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GASES OF CEREBRO-SPINAL MENINGITIS 
IN 1873 AND 1874.* 


BY WILLIAM READ, XM. D., 
Of Boston, Mass. 


But little need be prefaced to the report of 
the following cases, by way of explanation. 
They are submitted to the profession rather for 
the purpose of calling attention to the treatment 
pursued than of recording any new features, 
whether of symptoms occurring during the pro- 
gress of the disease or pathological changes ascer- 
tained after death. The literature of cerebro-spi- 
nal meningitis is abundant and copious in its treat- 
ment of the subject. To One symptom, however, 
I must call attention: A peculiar irregularity of 
the pulse. In some cases both the rhythm and the 
force of the beat is entirely destroyed. I have 
described it in one case as like the ticking of a 
clock when the pendulum swings several times 
ineffectually, and then, giving a full beat, starts 
along for a while, to again go through the same 
disturbance. At other times we find the pulse, 
while beating very fast indeed, suddenly drop 
to a much lewer rate, with no regularity in this 
alternation, but still persisting throughout the 
disease. Then again we find, in the same pa- 
tient, periods, often of hours’ duration, during 
which the pulse will intermit at longer or 
shorter intervals. All of these conditions seem 
to outlast apparent eerie for they are 
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brought back by exercise or fatigue, after the 
patient has regained strength and seeming 
health. It has been so universal in the cases I 
have had under supervision (in every case but 
two, Nos. 3 and 17), that to me it has been a 
diagnostic symptom. 

It is somewhat remarkable that of the nine- 
teen cases treated, the only deaths have occurred 
in those where the treatment by ergotine and 
belladonna were not used to any practical ex- 
tent, or it was abandoned before the turning 
point of the disease was reached. In case No. 1 
the patient had been treated for typhoid fever 
for a fortnight, and had developed symptoms of 
serious lesion of the brain before coming under 
my care. In case No. 3, when the patient was 
brought to the hospital she had been sick for 
two weeks. The general aspect was that of 
typhoid fever, and while waiting for the appear- 
ance of the peculiar disturbance of the pulse, 
she was treated accordingly. She suddenly fell 
into such a state of unconsciousness as to forbid 
the administration of the medicine. In case 
No. 17, which was, perhaps, the most clearly 
defined of all, in so far as symptoms are con- 
cerned, the patient was apparently doing well 
up to the time when, my term of service having 

expired, the case passed into the charge of my 
successor in rotation. The ergotine and bella- 
donna were omitted, and in two days there came 
on paralysis of one-half of the body, followed 
by spasm of the muscles, Death ensued three 
days later. 

For the idea of this treatment I am indebted 
to Dr. Brown-Sequard, who has demonstrated 
the power of both ergot and belladonna todimin- 
ish the amount of plood supplied to the brain and 
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spinal cord. It was adopted at the outset as the 
only treatment. amongst the variety which are 
to be found in the published records of the dis- 
ease, which was based on physiological grounds. 
The result of its use certainly gives confidence 
for its repetition in the future, and the hope 
that, by an early and persistent administration, 
we may successfully cope with this dreadful 
scourge. One very interesting fact connected 
with the history of these cases is the immunity 
of the pupil of the eye from the relaxing pro- 
perty of the belladonna. In only one was it 
“noticed, No. 17, and in this case at the end of 
four days. 

Case 1.—March oth, 1873. Eugene Alley, 
get. 21 years, is a driver for a brewing firm, and 
is much exposed. Has always had average 
health. A fortnight ago, while on his route, 

‘ bad a chill, followed by high fever. For this 
he took a sweat, with relief. While in the 
‘féver was out of his head. On the following 

- Sunday, p. m., his jaws became set, and he sud- 
denly lost his speech, being obliged to commu- 
Ricate his wants by signs. This condition con- 

- tinued for half an hour. Since then has had no 

-féturn of the attack, but has had pain in his 
Zjaws and difficulty in moving them. Had se- 

' vere pain all over, but particularly in his bones, 
and all the time at the back of the head. No 

‘ sleep, except by aid of opiates. Had no appe- 
‘tite; tongue coated; eyesight very feeble; and 
-albajunctiva much Svidity mde; pupils mobile 

‘ nd contracting and expanding equally ; pulse 
* fifty-eight ; lips somewhat parched ; urine scanty 

-wrid' ‘thick; no petechiw; heat of the body to 
‘the touch rather cool ; by thermometer 103° in 
“theaxilla ; bowels rather constipated ; has not 
‘been really rational since he was taken, although 

: He answers questions correctly ; keeps his right 

‘‘6ye closed most of the time; was very thirsty 
‘(at first, but this las passed off. When he was 
fitst taken was putin pain by every attempt at 
moving him. Yesterday (4th) began to lose his 

‘power over words, and ¢annot always spéak 

‘whathe wants. Occasionally picks at the bed- 

““@lothés, and picks his nose. Has had nose 

‘léed. Just before the paroxysms of pain come 
on in his head, whistles and sings with all his 

‘‘wnight. To have one grain of ergotine with 
one-tenth of a grain of extract belladonna every 
three hours. Counter-irritation with eroton oil 
to nape of the neck. Brandy, p. r. n. 

“March 6th. Found patient sitting up. Re- 

- ports that he slept sufficiently during the night. 
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He is rather less stupid, but his general condi- 
tion is essentially unchanged. Pulse seventy, 
and very irregular; headache continues, with 
no abatement of severity. 

March 7th. Had a very restless night; 
fractious; got. out of bed; sat up; walked 
about; drove his team ; smashed the headboard, 
ete. Complains that his head aches séverely ; 
tongue clean; pulse thirty-four; irregular ‘and 
in many of the pulsations feeble, as if the beat 
was not fully accomplished. Mother reports 
that twice during the night respiration ¢éaséd 
to such a degree that she went to the bed to éx- 
amine if patient was alive. Right eye remains 
closed, and the picking at the bed clothes con- 


tinues. Have a blister 22 on top of the head. 
k. Bromid calcii, 3ij 
Chloral hydrat, j 


Syr. aurantii, f.3ij. M. 

Sig. Give 3ij every hour, p. r. n. , 

March 8th. No change for the better; very 
crazy. ee 

March 9th. Dr. T.. W. Fisher saw him in 
consultation. The only change from his condi- 
tion previously, is that he is now very stupid; 
the pain in his head continues. By Dr. Fisher's 
advice the quantity of stimulants he had been 
taking was increased. 

March 10th. Before making visit, word was 
brought that patient died towards morning. 

An autopsy, made on the second day after his 
death, showed the brain in a state of congestion 
throughout. Patches of the membrane rendered 
opaque by fibrinous deposits, and a large quantity 
of fluid in the ventricles. Portions of the brain 
were much more softened than could be attrib 
uted to the process of decomposition. This was 
particularly noticeable at the base, and would 


aceount for the change in vision and loss of 


hearing. 

Case u.—April 2d. James Powers, xt. 2, 
by trade a paper hanger, was admitted to the 
Boston City Hospital, April 2d, 1873. Always 
previously healthy; has been very much er 
posed to cold during the past winter, from it 
sufficiency of clothing, although he has had 
enough to eat; has had but little work. Pree 
ent attack dates from Friday, three days ago, 
although at this time he was no more chilled 
than he had been previously. Attack was a 
companied by headache ; at first this was slight, 
but increased until it became so severe as to 
prevent sleep. For about two hours in the 
afternoon of each day there has been a slight 
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remission. Has noticed no change in eyesight, 
hearing or smell ; nor has there, by patient’s re- 
port, been any cerebral disturbance; has been 
very thirsty, but indifferent as to food; has 
slept about four hours during the twenty-four, 
following which the head seemed to be some- 
what relieved. After about an hour or an hour 
and a half there came on a certain amount of 
spasmodic action of the muscles, which continued 
more or less till next period of sleep. Bowels 
have been constipated ; went a week without a 
dejection, and was then relieved by a cathartic. 
Micturition normal. For relief of his pain, lies on 
his back by preference, in which position he was 
found when I first saw him. Pulse 61-63, 
varying in rate through different portions of the 
minute. Surface of the body cold, perhaps from 
exposure on his way to the hospital. Pain in 
head across the brow, but most intense at base 
of brain, and extends down the spine almost to 
the lumbar region. Trembling, with a good 
deal of muscular “spasm, but attended by no 
feeling of chilliness. Has had no dejection for 
two days. He was ordered a cathartic of 


R. OL. ricini, 33 


Glycerin., 


Tr, sem. anisi, fl. 3ss. M. 


To have ergotine, one grain, with extract 
Belladonns, one-tenth of a grain, every four 
hours ; croton ‘oil to nape of neck, and sinapisms 
to feet, ; 

April 3d. Patient presents the same irregu- 
larity of pulse that was noticed yesterday. The 
same trembling. Vomited this morning. Con- 
tinued treatment. 

April 4th. Condition unchanged. Continued 
treatment. 

April 5th. Early in the morning complained 
of pain in the head and back, more severe than 
he has had, Pulse continues very irregular. 
He was ordered ice to head and sinapisms to 
calves of the legs. The ice to be applied p. r. n. 
aa long as the pain in his head continues, and 
to have bromid. potass. grains xv every hour 
While. awake. Continued treatment. 

April 6th, Pupils normal. Fell asleep after 
taking three doses of the bromide. Tongue 
much, coated; breath very offensive; pulse ir- 
regular and intermittent; no hyperaathesia ; 
senges perfect. Oontinued treatment. - 

April 7th. Had a chill this morning before 
Vigit, for which he had brandy p. r. n., and ad- 
Gitignal bedclothes. Is atill suffering from the 
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pain in his head, which he refers to the whole . 
brain. Has less pain in spine; sight normal; 

pulse 66, irregular; extremities cold; some 

nervous twitching. Continued treatment. 

April 9th. A slight improvement. Sleeps 
more, and the pain begins to abate. Night be- 
fore last, patient was very violent, keeping the 
whole ward awake with his outcries, and con- 
stantly attempting to get out of bed. Since 
then he has been gradually improving. Con- 
tinue treatment, and to have, in addition, “ beef 
wine and iron,” f1.3j every hour. 

April llth. Pulse 60, full and strong, al- 
though an occasional irregularity still appears ; 
sleeps most of the time; passed a comfortable 
night; tongue clean; breath not noticeably of- 
fensive; skin natural; expression of face natu- 
ral and intelligent ; appetite returning ; extremi- 
ties warm; no nervous twitching To have 
chicken broth and milk, with lime water, for his 
diet. Continued treatment. 

April 21st. Up to this time patient has con- 
tinued to improve, and the symptoms haye 
gradually disappeared. To-day, for the first 
time since his entrance, the pulse is regular, 
and free from variations in rate, or intermis- 
sions. 

April 28th. Examination by ophthalmoscope 
shows the fundus normal, Was declared well, 

Case 111.—April 8th. Betsy Cassiday, washer- 
woman, zt. 40 years, entered Boston City Hos- 
pital April 7th. Patient was comparatively. 
well previous to two weeks ago, when she felt 
chilly. During the day, while washing, headache 
came on. She vomited, felt thirsty, and appe- 
tite failed. Was obliged to go to bed, where. 
she has been almost all the time since, andvat 
times not in her right mind. Bowels have been 
constipated, and she has experienced consider- 
able pain in the back of her neck, and down the. 
spine, as well as in the limbs, also severe pain, 
in the head. At time of first visit in bed. Some 
headache and pain in back of neck; muscles 
seem somewhat rigid; skin about normal; 
tongue dry and brown in the middle; sordes.on, 
teeth and lips; breath foul; right wrist somer. 
what swollen and tender ; some tenderness on 
deep pressure over abdomen. Says bowels have 
not been opened for two weeks. Was ordered a 
cathartic dose of pulverized glycirhiz. co. f.3iij,, 

April 9th. No change in symptoms; pulge, 
one hundred and two ; to haye croton oil to. nape 
of neck. 


April 10th. Pulse one hundred and. fonr;, 
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no change in general condition. Have hospital 
fever mixture, one drachm every three hours. 

April 11th. No change. 

April 12th. Up to noon to-day was conscious, 
and spoke to friends ; this evening the bed was 
found to be wet; the catheter was passed, and 
@ moderate amount of urine drawn off; cannot 
be roused; muscles of the neck rigid, and head 
somewhat thrown back; cannot be made to 
swallow any nourishment; pupils respond to 
light ; skin hot ; pulse strong and full ; to have 
beef tea enema. 

April 13th. Catheter again used, and a 
quantity of high-colored, clear, ammoniacal 
urine drawn off; general condition about the 
same as yesterday ; sinapisms to the calves of 
the legs, and ice to the head, were ordered. 

April 16th. Up to this time patient has re- 
mained insensible ; could not be roused ; urine 
drawn by catheter is very dark in color; pa- 
tient is perspiring freely ; examination of urine 
shows specific gravity 1020; reaction acid; a 
few granular casts, but no albumen. 

April 17th. Died ; no autopsy could be had. 

Case rv. April 10th. John Connolly, zt. 
28, laborer, entered Boston City Hospital this 
A. M.; patient is a hard drinker; was well up 
to three weeks ago; has been feeling unwell 
since that time, having pain in bones and joints ; 
poor appetite, etc. He kept on work till five 
days ago, when he was obliged to give up on 
account of pain in the back and in joints ; has 
been very thirsty and feverish since then, and 
had no appetite ; bowels were constipated, and 
@ doctor gave him some medicine ; has had con- 
siderable pain in head and back of neck. Now 
in bed ; temperature 101,4,; pulse 100; tongue 
quite thickly coated, but moist; bowels open ; 
micturition free; complains of pain in back of 
neck, also in lumbar region; has no cough ; is 
quite thirsty ; no marked tenderness of abdo- 
men. 

April 11th. Pulse 80; face flushed; tempera- 
ture 100. Have hospital fever mixture, one 
drachm every three hours, and a sinapism to 
back of neck. 

April 12th. No material change; tempera- 
tuxe 100; pulse 88. 

April 13th. No material change ; tempera- 
ture 100; pulse 76; has been wandering in his 
sleep. 

‘ April 17th. For three days past has remained 
about the same, until to-day, when the pulse 
showed very decided intermission, although the 
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rate was not increased ; according to the report 
of the other patients, has slept well; he was, 
therefore, put on a treatment of croton oil to 
nape of neck ; ergotine, one grain, and extract of 
belladonna, one-tenth grain, every three hours, 

April 21. Since last record patient has con- 
tinued without material change ; senses perfect ; 
has had no nausea, nor has he had a great de- 
sire for food; pulse 68, and to-day shows no ir- 
regularity nor intermission ; slight pain across 
back of head; slept well during most of the 
night; continued treatment. 

April 23. Pulse 53, somewhat irregular; 
says he is hungry. In addition to the nourish- 
ment he has been taking—a teacup of milk gruel 
and beef tea alternately every three hours—to 
have 3ij brandy every two hours. Continued 
other treatment. 

April 24. Pulseregular. Doingwell. Con- 
tinued treatment. 

April 26. Continues to improve. Is consti- 
pated. To have . 

R.—Ol. ricini, red 
Glycerine, fi.ges. M. 

May sit up half an hour. 

April 28. Pulse 76, good. 

May 1. Discharged, well. . 

Case v.—April 12. George Deery, st. 6} 
years. At the age of 18 months had an attack 
of meningitis; since then, well. On the Pp. u. 
of 11th went with his father in his wagon to 
the market. While there, complained of feeling 
cold and sleepy. He was suddenly seized with 
headache after he came home, grew worse to- 
wards morhing, and at about 11 a. uw. had a 
slight spasm. Hands were, at first, quite stiff; 
now, 3 Pp. u., in bed, face flushed, headache 
across the brow and at the nuchsw, tongue well, 
pulse 128, thermometer 103°. Vomited this 
morning on first waking. Is somewhat out of 
his head when he first wakes. Inclines to sleep 
all the time. Have a leech on each temple, ice 
to head, and croton oil to nuchw. Take } gr. 
ergotine, and yy gr. ext. belladonna, once in four 
hours. 

April 13. Fever fit lasted till after midnight. 
Since then till now (10 a. u.), much less. Vom- 
ited medicine. Pulse 136, tongue very well, eye- 
sight not impaired, pupils mobile, wahdering 
while asleep. Continued treatment. 

April 14. Bad report. Semi-stupid all the 
time. Cheeks bright red, eyesight appears to 
be affected, wets the bed, out of his head most 
of the time, sleeps with his eyes half open sad 
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pupils rolled up. Right hand and foot began to 
be cold about 2} p. m., and in a short time the 
other side became cold also. Was made warm 
by jugs of hot water. Pulse 116, thermometer 
1043°. Trouble in passing water; frequent de- 
sire and often, without passing any. During 
the night a slight tendency to draw the head 
back. None at visit. No petechie anywhere. 
Continued treatment. : 

April 15. No change in symptoms. Con- 
tinue treatment, and have castoria, q. s. to pro- 
duce evacuation of the bowels. 

April 16. Took four teaspoonfuls of. the 
castoria before it operated. All day yesterday 
more or less wandering. About 5 a. m. took a 
change; became rational. Pain in head gone. 
Expression of face perfectly natural. Continued 
treatment. 

April 17. Continues to improve. Is play- 
ing with his toys, and says he has no pain. 
Pulse has not recovered its regularity. Con- 
tinued treatment. 

April 18. Patient was a little out of his head 
during the night. Suffers a good deal from the 
blister raised by the croton oil. Pulse 86. In 
the minute of counting, an-intermission between 
43, 44 and 47, 48. 

April19. Noreturnof pain. Pulse still very 
irregular, and of the same peculiar character. 
Continued the medicine one-half as often. 

April 20. With the exception that the pulge 

still persists in its irregularity—23, 20, 19, 21 
beats in the corresponding quarters of the min- 
ute—patient is apparently well. Appetite has 
returned, and he is engaged at play as usual. 
- April 21. Pulse shows the same tendency to 
irregularity and occasional intermission, while 
the general condition is very satisfactory. Ap- 
petite as good as when in health. Sleeps well. 
Omit medicine. 

April 22. Makes no complaint of any pain 
anywhere. Urinary functions and bowels well. 
Pulse 94 and 100, with two points of irregularity, 
about 30-40th beat, and two intermissions at 
70th and 99th beat in the second minute. Dis- 
continued attendance. 

Case vi.—April 14. Patient, —— Morrison, 
is 21 years old; healthy ; is an inveterate smoker. 
While cleaning out the furnace late in the even- 
ing, was suddenly seized with a severe sharp 
pain, commencing at the bridge of the nose, be- 
tween the eyes, and extending in each direction 
outwardly to the temples. With this there was 
Vertigo. Was called to him just before mid- 
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night. Found him in bed. Pulse 80. Tongue 
clean. Ordered him a purgative dose of 
B.—Podophyllin, . gr.j; 
Jalap pulv., grs. iv; 
Hyd. sub. mur., grs. iv. 

April 15. Headache continues unabated. 
Cathartic has operated. Pulse 70, irregular, 
Skin rather warm. Thermometer 98;;° Have 
two leeches at the temples. 1 grain ergotin and 
Yo gr. ext. belladonna, once in three hours. 

April 15, 8} p.m. Pain in head continues, 
Pulse 64, irregular. No change in general con- 
dition from morning report. 

April 16. Rather less pain than yesterday. 
Pulse same as yesterday. Tongue clean. Con- 
tinued treatment. 

April 16, rp. a. Improves rapidly. Is quite 
free from pain. Pulse 62, and shows the same 
want of regularity as before recorded. Con- 
tinued treatment. 

April 17. Reports that the pain in his head 
had gone. Feels as well as ever he did. Pulse 
still irregular. To remain in bed and continue 
medicine one-half as often. 

April 17, p. uw. Continues to improve. 

April 18. Continues to do well. 

April 19. Continues to do well. 

April 20. Convalescent. 

Case vi1.—April 17. —— Parker, st. 37. 
Has four children ;-youngest 8 months ; is nurs- 
ing him. Left her home in Charleston yester- 
day, and while in the cars, coming to the city, 
felt a pain in her head along the line of the base 
of the brain. It did not become so severe as to 
prevent her from going out in the Pp. u; but 
to-day it has increased, and is accompanied by 
a feeling of sleepiness and great heaviness of the 
eyelids. Has had chills and nausea. Pulse 71, 
irregular and intermitting ; about three beats in 
the minute. Slight diarrhea. Have two leeches 
to each temple ; croton oil to the nuchsz. 1 gr. 
ergotin and 5 gr. ext. belladonna, every three 
hours. Ice to head, and a jug of hot water kept 
in the bed within reach of the feet, with direo- 
tions to put the feet to it on the approach of a 
chill. 

April 18. Leeches bled freely till 2 a. m. 
Slept quite well. Head feels somewhat relieved. 
Pulse 50; intermits occasionally. Thermome- 
ter 98;4,° Nursed her baby once. Has had no 
chill. Hearing and sight normal. Continued 
treatment. 

April 19. Had a chill of a few minutes’ dura- 
tion in the night. Since then has been comfort 








450 


able. Pulse 56 ; vo intermissions. 
coated. Thermometer 98,4,°. 
worse ; mostly at top of head. 

April 19, p. w. No pain in head. Pulse 58. 
One intermission in two minutes. 

April 20. Some headache over left eye and 
ear, which patient attributes to getting up with 
the baby three times in the night. Pulse 60, 
and regular through two minutes’ counting. 
Senses perfect. Bowels constipated. Have 


Tongue not 
Headache no 


R.—OL. ricini, 
Glycerine, 
Spts. sem. anisi, 


Ft. haust. 


1.31; 
f1.388 ; 


f1.3i. M. 


April 20, 6 rp. u. Cathartic operated freely, 
and with great relief. Tongue clean. Has 
slept some during the day. No appetite. Is 
rather disgusted at the idea of food. Some nau- 
sea. Pulse 60, rather feeble. No headache. 
Continued treatment. 

April 21. Reports herself entirely free from 
pain. Pulse 58, feeble. No appetite. Con- 
tinued treatment. 

April 21, p.m. Pulse 52, not strong. In no 
pain. Thermometer 98. Some slight desire for 
food. May have a piece of beef steak to chew, 
and a teaspoonful of brandy every two hours. 

April 22. Reports feeling very well. Slept 
well. Inno pain. Expression of face natural ; 
color good. Pulse 61. Appetite improving. 
Thinks she has felt the good effect of the brandy. 

April 22, rp. u. Reports a very good day. 
Appetite continues good. Has eaten beef steaks 
and chicken broth with relish. Pulse 59, very 
intermittent ; at least four times a minute, and 
quite feeble. Isin no pain whatever. Feels per- 
fectly well. Double the dose of brandy, and 
reduce the ergotin and belladonna one-half. 

April 23. Pulse 60. Thermometer 98,%°. 
Pulse stronger and with but two intermissions 
in the minute. No irregularity. Is quite hun- 
gry. Ate beefsteaks for her breakfast. Since 
last. record has had no pain nor uneasiness, 
and feels every way as well as when she is in 
health. Twice, at 9 p. Mm. and at 5 a. m., had a 
fleeting attack of vertigo, which passed off in a 
few minutes. Omit ergotin and belladonna, but 
continue other regimen. 

April 23, rp. u. A good day. Feels her 
strength coming back. Pulse 59, and normal 
in its character. Continued brandy. 

April.24. Reports a good night. Pulse 65. 

April 25. Pulse 66, full and regular. Pa- 
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tient reports her condition to be as good as be- 
fore her illness. 7 

April 26. Convalescent. 

Case vilt.—April 18. Charles Layman, xt, 
19, stone cutter, entered Boston City Hospital, 
April 17th. Patient is a German, and cannot 
speak English. The following account was ob- 
tained through another patient who could inter- 
pret, but rather imperfectly. Patient has been 
in this country four weeks. About three days 
ago, in the afternoon, was faken with head- 
ache, and, as near as can be made out, has had 
some diarrhea. Now in bed ; temperature 102; 
pulse 104. Complains of pain in the back of 
his neck, which does not seem to be severe, 
Lies at ease in the bed. Have hospital fever. 
mixture 3j, every three hours. 

April 19. Temperature 98,%, ; pulse 96. Still 
complains of pain in the head. 


R.—Ol. ricini, 


1.3). 

Croton oil to nape of neck, a leech to each tem- 
ple, and ergotin, gr. j, ext. belladonna, gr. 74, 
every three hours. Milk porridge and beef tea, 
a teacup of each, alternately, every three hours, 

April 20. Pulse 69, irregular, but not inter 
mittent. General condition about ‘the same as 
at last record, but complains of pain in the spine, 
on a line with the spine of the scapula. 

April 23. Pulse 64, irregular. In other re- 
spects condition same as at last record. Con- 
tinued treatment. 

April 25. Better in every respect. Pulse 
normal. May have his clothes and sit up. 

April 28. Discharged, well. 

Case 1x.—April 19. Sarah Ryan, xt. 23, an- 
married, entered Boston City Hospital this morn- 
ing. Patient has led a very dissolute life, is in 
the habit of drinking a good deal, and has ha& 
repeated attacks of delirium tremens. Present 
illness dates from about a week ago, previous: to 
which she had been on a “spree” for several 
days, and was ushered in by a severe headache, 
which lasted about two days. Kept about tilk 
the third day, when the pain became so bad in 
her head, the back of the neck, and down. the 
spine, that she was obliged to go to bed. Vom- 
iting came on. Had double vision for the past 
48 hours. 

April 19, 4.30 ep. mw. In bed. Pulse 116% 
temperature 103%. Tongue pale and moist, lips 
red, bowels open day before yesterday. Severs 
pain in back of head and down the spine. Head 
very. hot, Conjunctiva somewhat congested: 
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Catamenia have been present for two days. No 
appetite, and very thirsty. Patient-was ordered 
(the ward mixture) one ounce of a solution of 

* Epsom salts, eight leeches to the head, croton 
oil to back of the neck, sinapisms to calves of 
legs. The leech bites were allowed to bleed 
freely, and then ice was ordered to the head 
while the pain continued. 

April 19, 10.30 p.m. Pulse 84. Pain in the 
head gone. 

April 20, morning. Pulse 76. 
head. Temperature 99. 

April 20, 11.30 a. mu. Pulse 68, with a ten- 
dency to intermission, and very irregular. Spe- 
cial senses perfect. Extremities natural. 

To have 


No pain in 


B.—Ergotin, Jj; 
Ext. belladonna, z. - ; 
every three hours. 

April 21. Pulse 73, irregular, not intermit- 
tent. Complains of pain in back of head and 
neck. No nausea, Senses perfect. 

April 21, p.m. Taken with a severe rigor, 
which lasted about 20 minutes. After this went 


off, pulse went up to 116, and she complained. 


again of pain in back of head and spine. To 
have an ice bag to the head. 

April 22. No pain. Reports that she is quite 
comfortable. Pulse 73, and irregular. Have 
brandy 3j, every two hours. 

April 23. Slept during the night, except 
when she was awakened by a troublesome short, 
dry cough. No pain in spine since last record, 
till within a short time previous to visit (11 a. 
u.), when it came on, and now occupies the whole 
cerebral portion, but none in cerebellum or spi- 
nal cord. Skin moist, with warm perspiration. 
Extremities warm, face rather flushed, tongue 
clean, senses unimpaired, urine high colored, 
bowels inclined to be constipated. Pulse 88, 
full and regular. Omit brandy. Renew ice to 
head, and continue treatment. 

April 24. A few macule on face. Had a 
chill yesterday, just after visit, lasting nearly an 
hour. Pulse 68, irregular, and intermittent also. 

April 25, ll a. u. A chill coming on, pulse 
cannot be counted. Perfectly free from pain 
since last record, Ophthalmoscope shows out- 
line of disc indistinct. Veins very full and pro- 
minent. Disc has a greater number of vessels 
than usual, otherwise normal. 

April 26; Pulse 76, intermitting at 40th and 
50th beat. Yesterday chill lasted 20 minutes, 
and the headache which followed it kept up till 
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6 Pp. M., quite severely. It gradually subsided; 
and, at 8 p. u., patient was free from pain. 
Slept through the night, with once waking. No 
nausea. Continued treatment. 

April 27. Slept through the night well. No- 
pain. Soon after waking (at 5 a. mu.) a head- 
ache came on, which has continued up to time 
of visit, ll a.m. At 9a. m., had a severe chill, 
for which ? gr. morph. (Magendie’s solution) 
was subcutaneously injected. Chill began to 
abate in the course of three minutes. Now (11 
A. M.), eyes injected ; is dizzy and suffering from 
stricture of the larynx, producing difficulty of 
respiration and a sense of suffocation. Pulse 120, 
regular. No appetite. No vomiting. There 
is lateral double vision. Body and extremities 
warm. Oontinued treatment. 

April 28. Pulse 72; regular during three 
minutes. No pain in head or spine since last 
record. There is tenderness, on pressure, over 
upper third of dorsal and lower third of cervical 
vertebree. Complains of .a feeling of dullness, 
with a sense of pressure at upper part of brain, 
and has a dull look about the eyes. Tongue 
pale and moist, without coat ; extremities warm, 
skin warm and moist, senses perfect, urinary 
functions and bowels well. Have head shaved’ 
at the crown and.a blister 14 inches square ap- 
plied. Continued treatment. 

April 29. Was comfortable yesterday after 
visit. Slept nearly all night, quietly. Was 
wakened this morning with pain in back and 
top of head. About 7 a. mu. had a chill which 
lasted 20 minutes. Now (11 a. m.), pulse 120; 
full and strong, with no appreciable irregu- 
larity. Complains of pain over outer angle of 
right eye. Sight of left eye blurred, as by a 
cloud. Severe pain the whole length of the 
spine. Continued treatment. 

April 30. Condition reported at yestenduiy's 
visit gradually subsided. Slept through the 
night, undisturbed by pain, till morning. Since 
waking has had no chill, nor anything but a 
slight uneasiness through the temples and a de-’ 
cided feeling of coldness along the spine, induc- 
ing a fear of another chill. Pulse 66, intermit 
ting four times ina minute. The tendency to 
sweating still continues. Reporte that her sight 
is much stronger than in the early part of the dis 
ease. QOontinued treatment. 

May 1. Patient slept well during the night 
Woke up this morning with slight pain through 
temples. At8 a. . aslight chill came on, which 
lasted two hours. Now (11. .), in a profuse 
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perspiration. Countenance rather dull, as if 
from suffering. No pain in the back of the neck. 
Some betweén the eyes. Eyes still sensitive to 
light. Pulse 120; no irregularity. Had an at- 
tack of hiccough yesterday P. u., which has re- 
turned two or three times to-day. Continued 
treatment. 

May 2. Slept well through the night. Slight 
return of hiccough this a. m., before visit. Now 
(11 a. u.), pulse 62, very irregular and intermit- 
tent. Continued treatment. 

May 3. Had no pain after visit yesterday. 
Slept well through the night. On waking, about 
5 o'clock this morning, felt cold, and continued 
so till about seven, when the chill began, and 
proved to be as severe as any she has had as yet. 
It lasted more than an hour, and was accom- 
panied by pain in the temples, and at the top 
of the head. Senses not affected. No nausea, 
but a feeling of faintness. No lividity of ex- 
tremities during the chill. Headache became 
worse after the chill passed off. The ice bag 
was applied, and the pain passed off in the 
course of an hour. Continue treatment, and 
have cider and water to drink. 

May 6th. General condition has remained 
unchanged ; to have quinix sulph., twelve grains, 
in divided doses, so that the whole should be 
taken six hours before expected chill. 

May 7th. No chill this morning; omitted 
ergotine and belladonna, and the cider; con- 
tinued quiniz sulph. as ordered yesterday. 

May 8th. Continued treatment ; eed have 
the cider again. 

May 9th. Has had no return of the chills ; 
appetite is coming back. 

May 10th. Continued quinine. 

. May llth. Continued quinine ; no chill. 

May 12th. Skin warm and natural; omit 
quinine, and have tinct. ferri perchlor., twenty 
drops, three times a day, after meals. 

May l7th. Pulse 52; to have infus. senne, 
one ounce, every night until otherwise 
ordered. 

May 19th. Discontinue R. of 17th; doing 
well ; have spirits vini gallici, one ounce, to be 
taken during the day in three doses. 

May 20th. Reduce brandy one half; im- 
proving. 

May 21st. Pulse 60, =~. normal in every 
respect. | 

May 224. An attack of diarrhea with tor- 
ming hascome on; since last visit has had 
four liquid dejections. 
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R Tr. kino f.3ij 


Acidi carbolici T.XX 
Tr. opii camph. a3 
Syr. aurantii cort. 

A teaspoonful p. r. n. after each dejection. 

May 29th. Discharged, well. 

Cast x. April 21st. ——Owens, aged 32, mar- 
ried. Four weeks since, after a drive, was 
seized with a chill so severe as to shake the bed 
on which she was lying, while at the same time 
her flesh was warm tothe touch. This lasted 
an hour, and was followed by high fever, 
During the chill her hands were livid. . This re- 
curred about four times in the twenty-four hours, 
every other day, and after each chill came head- 
ache across the brow. Patient has no knowl- 
edge of having ever been exposed to malarial 
influences. A week after the first attack her 
legs began to swell from the feet to the knees, 
attended by a great deal of pain. Succeeding 
these; in about another week’s time, her hands 
began to swell, her legs were drawn up, and a 
pain came on at the base of the brain, extend- 
ing down the back to a level with the spine of 
the scapula. Last Friday, after a spell of 
bilious vomiting, became very yellow all over, 
and her urine turned very dark yellow, deep 
saffron color. Its quantity was normal; now, 
at visit, countenance yellow; hands cold and 
livid; feet cold; no appetite; is rather nause- 
ated; tongue clean; has headache across the 
forehead; an aching pain, accompanied by 
burning sensation, which is worse at night; ex- 
tends from occiput to a level with the spine of 
scapula; pulse 70; irregular in its beat, but 
with no intermission. Have one grain ergo- 
tine and one-tenth grain extract belladonna, 
every three hours, and to take at once— 

BR f1.3j 
Glycerin ie 
Spts. sem. anisi 1.3) M. 


Croton oil to back of neck, ice to head, and 
heat to feet. 

April 22d. Slept about three hours, troubled 
sleep ; pain has kept up with very short inter- 
vals till now (1 P. u.), mostly through the tem- 
ples and down the spine as far as the level of 
the shoulders; describes the pain to be as ifs 
saw was drawn up and down the spine. This 
pain extends from the neck to the temples, and 
ends at the top of the head. When the pain 
commences in the spine there is a tendency 
throw the head back, and this partially relioves 
the pain ; head is very much restricted in me 


3ij 
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tion; cannot bend it forward; pationt says it 
seoms to her as if her backbone “‘had gone up 
into her brain;’’ countenance and surface of 
body very yellow ; eyes slightly injected ; cathar- 
tio operated freely ; nausea less than yesterday ; 
senses unimpaired ; ears very sore to the 
touch ; no fever since last record. 

April 23. Slept quietly during the latter 
part of the night ; pain in the head subsided 
before morning ; now no pain at all, either in 
head or back; very yellow; urine as dark as 
blood and very copious ; pain in both legs from 
knees down; tongue clean; skin warm; pulse 
88; regular. Have one-fifth grain podophyllin 
every three hours; pain in legs is compared to 
unjointing them. Apply tinct. sap. and opii. 

April 24th. Free from pain; countenance 
yellow ; vomited some about 9} o’clock this a. 
a.; has had one dejection ;. urine slightly less 
colored ; slept very well; says the pain in her 
legs is a “ cold, numb pain ;” no appetite ; food 
rather disgusting ; pulse 72; very irregular, but 
not intermittent; tongue clean; no petechia ; 
has had no chill. To wrap the lower extremities 
in flannel. 

April 25th. Free from pain the whole of the 
last twenty-four hours; countenance yellow; 
calves of legs sore, but not in pain; tongue 
clean ; no appetite; pulse 76, irregular ; had 
two dejections this a. m.; was nauseated and 


’ vomited at 84 P. m. 


April 26th. Pulse 92; full, regular and 
strong; no chill; had severe headache from 5 
p.m. till 4 4. ™.; most about midnight; a 
throbbing, beating headache; says she felt 
more pain on left side than on the right side of 
head; has slight nausea nearly all the time, 
but relished a piece of beefsteak ; tongue clean ; 
skin very yellow; urine less so than a few 
days ago. 

April 27th. Since last record has had no 
pain nor chills. Has a sharp, catching pain in 
left side. Cannot take a full breath. Eyes 
and face as yellow as can be, although urine 
begins to lose its high color. Continued treat- 
ment, and have a sinapism to seat of pain in 
side. Pulse 72, irregular but not intermit- 
ting. 

April 28th. Pulse 75, regular. All pain and 
uneasiness connected with original trouble gone. 
Is suffering from erratic rheumatic pains. Omit 
ergot and belladonna. 

April 30th. Convalescent from meningitis. 
Jeundiced condition remains. 
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B. Podophyllin, gr. ij 
Leptandrin, gr. xij 


Sanguinarin, gr. Vj 
gr. xij. M. 


Caulophyllin, 


Ft. pil. No. xii. Take one three times a day. 
Bathe region over liver with 


BR. Acid hydrochlor. 
Acid nitric. 
Aqua, 5% f1.Zss. 

Sig. Mix one part with eight parts of water. 

May 3d. Sallowness very much diminished. 
Has been dressed and about the room, but is 
very weak. Reports that the pills ordered on 
the 30th gave him great pain. Omit and have 

BR. Caulophyllin, 
Leptandrin, ai gr. ij 
Sanguinarin, gr.j 
Ext. cannab. ind., gr.4 86M. 

Ft. pil. Take one twice a day. 

Case x1.—April 24th. Garland. For 
three weeks has had headache, more or less, a0 
companied by a tired feeling. Two days since 
had seven chills, lasting the whole day. Could 
not get warm. With this came on loathing of 
food, great thirst, and increase of headache. 
Pain in head commences at the base of the 
brain behind, and extends to the temples and 
eyes. Eyesight is dimmed, and patient has felt 
dizzy and faint. Now, pulse 116, very irregular, 
both in rhythm and strength; face flushed; 
eyes suffused, and almost injected ; loathes food ; 
skin bathed in perspiration; bowels well; — 
urinary function well as usual. Thermometer 
1024. Tongue coated, except at tip. Has 
pain at the back of the neck and across the 
shoulders. Says her eyes feel as if they were 
sunk back in her head, and it hurts her to open 
them. Have four leeches to nape of neck; one 
grain ergotine and yy grain ext. belladonns 
every three hours; croton oil to back of the 
neck ; ice to head p. r. n., and heat to the feet. 

April 25th. Leeches bled freely; had some 
troubled sleep till towards morning, when she 
became more quiet. Pulse 100, irregular, as a 
last record. Much less headache; skin moist; 
tongue looks as if it had been scalded ; eyesight 
well, but eyes feel weak. Thermometer 10044. 
No return of chills. Continued treatment. 

April 25th, r. wm. One attack of pain about 
2} p.m. Has a constant pain, sharp, through 
the temples, and the tendons of the neck are 
stiff, and it hurts her to lie on the pillow. Can- 
not get it in-an easy position. Pulse 76, quite 
irregular. Reports that only two of the leeches 





Hospital Reports. 


ordered last night were applied. Have two | 
more to-night. ; | 

April 26th. Reports that last night was the | 
most comfortable since the beginning of her ill- | 
ness three weeks ago. Headache is entirely 
gone, and the stiffness in the neck has nearly 
left. Pulse 82. For the first minute quite 
regular. A little retarding of the beats at the 
end of the third quarter. In the second minute 
the irregularity was very noticeable, and con- 
tinued twenty seconds without interruption. 
One strong, full beat, and then for four or five 
pulsations an imperfect beat. As it might be 
in a clock whose pendulum swung back and 
forth without ¢ompleting the tick. Was for a 
short time, yesterday, deaf in her left ear. Other 
senses perfect. No chills; no fever. Tongue 
same as yesterday. Appetite same. Continued 
treatment. 

April 26th, p.m. Pulse 73, irregular, but not 
intermittent. No appetite. Stomach a little un- 
easy, but not really nauseated. Has vertigo 
when she attempts to rise; some pain in right 
temple ; not constant ; no chills; senses perfect ; 
neck still sore and stiff. Continued treatment. 

April 27th. Very little pain; stiffness of 
meck gone. Pulse 72, intermission between 
40th and 45th beat. Appetite begins to return. 
Thinks herself decidedly on the mend. 

April 28th. Pulse 74, almost regular. No 
pain in head or down the spine. Tongue clean. 
Continued treatment. 

April 29th. Patient feels so well that, con- 
trary to advice, she has dressed, and is trying to 
attend to her household duties. 

(To be Continued) 
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UNIVERSITY OF PENNSYLVANIA. 
SERVICE OF PROF. D, HAYES AGNEW, M. D. 
REPORTED BY DE FOREST WILLARD, M. D. 


Artificial Anus. 

GenrLEMEN:—The man now before you pre- 
sente himself with an opening in the right iliac 
region, just above the anterior superior-spinous 
process, from which constantly distills an offen- 
sive fecal discharge. He states that he has been 
efflicted with this for ten years, and that it fol- 
lowed an abscess, but of the cause he is uncer- 
tain. 

The cicatrix is quite extensive, but in ite cen- 
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tre is what appears to be a mass of pouting 
granulations, in bulk about that of a chestnut. 
and in color a bright strawberry red. Upon 


| closer examination. this reveals itself as the 


mucous lining of the intestine, and appears to 


| be a protrusion or button-like hernia of the pos- 


terior wall, the anterior having been entirely 
destroyed to an extent of one-half inch in diame- 
ter, while at the circumferential margin of the 
opening it has become adherent to the superim- 
posed integument. This opening in the abdomi- 
nal parietes will just admit a finger, and through 
it can be pressed back the protruding intestine. 

The man suffers somewhat from pain, but 
what is more troublesome, is constantly com- 
pelled to be a loathsome object to himself, and 
all who come near him, in consequence of the 
offensive odor emitted from his person. 

Existence, under such circumstances, often 
becomes almost intolerable, and the surgeon, 
can confer no greater boon upon the sufferer 
than a restoration of the former condition of exit 
to his digestive canal. Fortunately these cases. 
are rare, but when met with should receive most 
careful attention. 

The most common cause of such an openin 
is the sloughing of a strangulated hernia, but it 
may be the result of a wound, or more rarely 
from obstruction of the bowel, or inflammatory: 
abscess. Such an a may take place at 
any point from the stomach to the rectum, but 
when the result of the slough of a hernia, is 
commonly connected with the small intestine. 
If the opening is high up in the jejunum, the 
most serious interference with digestion and ab- 
sorption may occur. 

uch an opening may be large and patulous, 
or so small and minute as only to permit the . 
gentle oozing of but a little of the intestinal 
contents, in which latter case it is more properly 
called a fecal fistula. Sometimes, and perhapi 
frequently when the opening follows a hernia, 
the two portions of the bowel lie alongside each 
other, and approach almost or quite to the skin, 
and in many cases a probe may be passed both 
into the upper and lower tubes. In some cagea 
the orifice of the lower canal is concealed and 
covered by a pouting spur or mass of granuls- 
tions, which prevents the easy entrance of the 
intestinal contents which have appeared at the 
other opening, and as a necessary consequence, 
the whole mass is discharged upon the surface. 
In the majority of cases, however, the two canals 
are sufficiently continuous to allow the passas 
of the major portion of the feeces to the normal 
exit. In many of these latter cases a cure : 
be caisingtel 


sometimes spontaneously, 
quently b 
A good truss will not 


judicious treatment. 

compress and a stiff 
only prevent the escape of the feces, but may 
also induce a complete cure, especially if the 
edges are subjected to an occasional freshening 
by cauterization. Should this fail, however, ap 
operation becomes advisable, since the most in- 
geniously contrived apparatus for the reception 
of the discharges cannot divest the patient from 
an unpleasant odor. nate 
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A closure may be effected when the opening 
is small, by penne the edges and bringing them 
gether by harelip pins and sutures, but if the 
orilice is large, it is wiser to make a plastic 
a ata by dissecting up a flap of skin from 
the surrounding parts, and, bringing it over the 
freshened opening as a valve, fasten it securely 
in position by sutures, and then apply compres- 
sion. 

Such a procedure is sometimes successful, 
‘when the opening is not too large, and when the 
intestinal tract is partially pervious. 

In the worst cases, where all the feces escape 
upon the integumentary surface, and the pro- 
jecting spur is large, the continuity of the canal 
must be pestered by cutting through this 
“6peron,” or septum, of course taking care that 
the process be so slowly done that the inflam- 
jsation developed shall fasten the cut edges to 
the surrounding structures. Such a sloughing 
‘process is best accomplished by Dupuytren’s or 
some similar instrument. This instrument is 
constructed in the form of a large pair of for- 


-eeps, the serrated blades of which can be ap- 


oe aomeee by a screw affixed to the handles. 
ith such an instrument the sloughing process 
may be prolonged for a week or more, and all 
risks avoided. This septum having been de- 
stroyed, and. the canal made continuous, the in- 
mentary opening can be closed as above 
described. You will find that the spur or sep- 
tam has sometimes so overla the lower 
opening of the bowel that the calibre has become 
eontracted from want of use, and considerable 
difficulty may arise upon the resumption of the 
original route ; in fact, after long years it might 
‘become obliterated. ' 
The use of the enterotome is not unattended 


- by danger of peritonitis, but a tren, I think, 


reports only three deaths out of forty-one cases 
operated upon, and in twenty-nine cases the 
care was perfect. 

The septum, which has not inaptly been com- 
pared to the partition of a double-barreled gun, 
may also be divided by a ligature, as recom- 
mended by Physic and others. . 

, When the artificial opening of the upper tube 
is of long standing, it may become so dilated as 
to-permit of a great degree of pro of the 
mucous membrane, a condition which must be 


- eontrolled by the use of compress and truss. 


(The man being now etherized, the prolapse 
was reduced, the édges pared, and the dissected 
flaps from the abdomen brought over the fresh- 

hen they were se- 
curely sutured. Compresses were carefully ap- 
plied, and the flaps supported.) * 


Wasal Catarrh. 


_ This young woman has been annoyed for 
many years with a constant discharge from 
her nostrils. In quantity it is so profuse that 
the frequent use of a handkerchief is required 
to prevent it from interfering with respiration, 
but, whenever it is increased, as it frequently is 
under the effect of a cold or damp atmosphere, 
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even this expedient will not suffice to keep the 
nares clear, and she is obliged to breathe par- 
tially through her mouth. In color the dis- 
charge is yellow; it is expelled in tough masses, 
more rarely in large dried flakes, which are 
sometimes so adherent to the mucous membrane 
as to be detached only with difficulty, and sepa- 
ration is occasionally followed by a flow of blood. 
During ng this muco-purulent material gravi- 
tates into the pharynx, when, upon rising, it 
drops down, and has to be expelled either 
by coughing or a sudden expiratory effort. Its 
taste is nauseating and saltish, an a it 
was devoid of odor in the early stages of the 
disease, yet it is now becoming somewhat offen- 
sive. 

She has, evidently, nasal catarrh, a disease 
which is becoming more and more frequent 
each year, and in some of the New England 
States it might be called almost a universal ¢om- 
plaint, few escaping the malady either in its 
milder or severer forms. This great prevalende 
in the above mentioned region would indicate 
an atmospheric influence, and there are those 
who, having been previously affected with the 
disease, cannot even enter such atmosphere 
without a renewal of their symptoms in a few 
hours. 

To those unaccustomed to this complaint it 
might seem a trivial affair, but I can asgure you 
that it becomes a source of the greatest annoy- 
ance and inconvenience to its sufferers. In s¢- 
vere cases the obstruction to respiration is con- 
stant, and is accompanied by a peculiar — 
ant dryness of the mucous membrane. If the 
case is an old one the inflammation of the 
Schneiderian membrane extends from the narés 
to the lining investment of the frontal sinuses, 
and a constant dull pain or weight is experi- . 
enced above and between the eyes, a sensation 
which has been described as though one were 
carrying a heavy stone in the skull. Occasion- 
ally the inflammation travels along the ductus 
ad nasum, the conjunctiva becomes reddened, 
and vision is frequently dimmed. Again, it 
may pass along the pharynx and traverse the 
Eustachian tube, thus setting up a catarrh of the 
middle ear, or it may extend into the maxillary 
sinus, or even downward, by continuity of struc- 
ture, into the larynx, trachea, and bronchi. 
After several years the discharge assumes a 

urulent character, and occasionally renders the 
breath so offensive as to become of most serious 
importance to the sufferer, by its interferenee 
with certain occupations, as dentistry, ete, This 
odor never becomes as bad as in ozcena, but it 
is sometimes exceedingly disagreeable. 

When a catarrh case consults you it has 
usually passed into a chronic condition, as in 
its first stages the patient considers that he has 
only a cold in the head and that it will soon 
disappear spontaneously. If now you will ex- 
amine the nares you will find the mucous mem- 
brane red and inflamed, with small crusts ad- 
hering to its surface at various po nts. A rhino- 
scope will give you an excellent view of the 
posterior chambers, and will, in old cases, re- 
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veal the fact that the disease also implicates the 
, and that small ulcers are present. 

In regard to its course, I would say that it 
does not tend to recovery, but rather continues 
on year after year, ameliorating. at times, but 
relapsing at every fresh exposure to cold. 

A change of climate is often of the utmost ad- 
vantage, and will do more, in certain cases, than 
all the remedies which have been tried ; in fact, 
it sometimes effects an almost immediate cure. 

Medicines in great variety have been tried, 
and I assure you that you will find the malady 
one of the most intractable and disheartening 
which it will be your ill fortune to treat. When 
the patient is in good health local applications _ 
be relied upon, and can be best applied to all 
the sinuosities of the cavity by means of the 
nasal douche (Thudichum’s or other), an appara- 
tus which, as you have perhaps seen, consists of 
a large jar or bottle, with a tube running from 
its base, to which is attached a nozzle intended 
to be introduced into the nostril of one side. 
The jar is filled with medicated liquid, placed 
above the patient’s head, and the stop-cock 
turned, when the force of gravity causes a gen- 
tle current to flow into one nostril, which, if the 
head is held far forward, will penetrate all the 
cavities, pass behind the septum, and appear at 
the opposite + | The liquid will not run 
down the throat, for as soon as it touches 
the back part of the soft palate a resistive 

occurs, and the postrior nares are instan- 
taneously closed. The operation is not un- 
attended by danger, however, for the liquid may 
pass off into the frontal .or maxillary sinuses, 
and by causing puffiness of the lining membrane, 
e confined, and cause great suffering. 
test danger, however, is from its enter- 
e Eustachian tubes, and making its way to 
the middle ear, where a strong solution may set 
up most violent inflammation. 

An improvised douche may be made with a 
basin and a piece of elastic tubing. The basin 
containing the medicated liquid is placed above 
the head, as before. The tube being immersed 
in it, is thus filled, and one end is brought 
out and i et to the nose, when the syphon 
action will cause a sudden stream to flow. I 
have given a thorough trial to nearly all the 
alteratives, deodorizers, and astriagents which 
have been used for local medication, but have 
come down to the belief that the chlorate of 
potassa is best adapted to a large number of 
cases. It is used in the strength of 3j to the Oj. 
This should be employed twice or three times 
in the day, a pint or more of liquid being used 
at each ee its use being preceded by a 
Cane cleansihg with the douche and salt wa- 
ter. It must be remembered that all such local 
remedies soon lose their effect, and must be either 
increased in strength or others substituted for 
them, for a period of one or two weeks. Next 
in usefulness to the chlorate of potassa is the per- 
manganate, of variable strengths, then in order 
of merit follow, zinc sulph., plumb nit., arg. 
nit., acid carbol., acid tannic, tinct. iodin., and 
20 on through the whole list. The strength of 
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these solutions must be varied to suit the 
condition of the mucous membrane. Their use 
should be followed by a slight stinging pain, 
which should last but a few minutes; longer 
than this would show the solution too concen- 
trated. Ordinary salt and water will cause 
a free flow of mucus, which is of use in loosen- 
ing the crusts and omy the membrane for 
the application of other medicines. If any 
ulcerations are visible from the anterior nares 
they may be touched with a 10 gr. sol. arg. nit. 
Whatever liquid is used should always be em- 
a lukewarm. 

hen the congestion is tin the frontal 
sinuses, relief may be afforded by the constant 
application of very hot cloths. I have found 
ale that this feeling of weight and discomfort 
in the forehead and eyes may be somewhat 
avoided by abstaining from bathing at all in cold 
water, ablutions being always a with 
water of a temperature above 100° F. 

In some very obstinate cases (all of them are 
obstinate) relief may be afforded by galvano- 
faradization, and I have cured two cases by this 
means which had resolutely defied all other 
es an ema 

ever promise a 8 cure, but impress 
upon our: patients the sevenity of a resolute 
continuance of the remedies, for a year. One 
frequent cause of failure is due to the fact 
that the remedies used do not come in con- 
tact with the diseased surface, a failure which 
is avoided by directing a quart of tepid salt 
water (aj 10.04), to be used just previous to its 
application. or phosphate of soda 
may be used, of the same strength. In oases 
where ulceration is suspected, or where the dis- 
ease is chronic, never neglect to make a complete 


. 


-and thorough examination of both anterior and 


posterior nares, with a bright light or the rhino 


sco . 

When the discharge is very fetid, it is due to 
some special cause other than simple chronic 
inflammation of the lining membrane, and « 
careful search should be made for 
bone, adventitious growths, rhinoliths, foreign 
bodies, or other exciting cause. Such a dis- 
covered cause, removed, would, of course, greetly 
assist in a cure. In scrofulous cases the fault is 
frequently constitutional, and should be met by 
cod liver oil, iron, iodine, etc., while the fetor 
arising from the long retained and decomposing - 
secretions is allayed by frequent syringings or 
douchings with carbolic acid, a of 
potassa, chlorinated soda, sulph late of 
zine, etc., all properly diluted and used three, 
four, or more times in the day. 

When the bones are diseased we have the 
worst form of ozena, a disease which is even 
more offensive and troublesome than the severest 
cases of catarrh. : 

(The woman was put upon the use of potas. 
chlor. 3j to Oj ter die, and returned in three weeks 
feeling much more comfortable. Its use was 
ordered to be continued for several months, ni- 
trate of lead being substituted in its. place every 
fourth week. e F, W. 
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EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Treatment of Cerebral Hemorrhage. 


Dr. J. Crichton Browne gives the following 
directions in the Medical Press and Circular. 
He says :-— 

As soon as the attack comes on, my advice is, 
lay the head low, nearly on a level with tlie 
body, in that position which is always assumed 
when it is desired to induce the cerebral anzemia 
of sleep, and give an injection of ergotin under 
the skin of the arm. Contraction of the vessels 
and occlusion of the open orifices may thus be 
secured. Of course, nothing can be more diffi- 
cult than fairly to estimate the effect of treat- 
ment upon a hemorrhage on the brain; but I 


_ think, and the impression must go for what it is 


worth, that I have once or twice sto the 
extension of a clot, and so pee ee ife, b 
the om | administration of ergotin. I thin 
also that I have seen turpentine beneficial when 
iven immediately after an my tga stroke. 
tis scarcely nec to say turpentine 
must be avoided when the kidneys are diseased. 
Mustard to the calves of the legs and feet—an 
old remedy in apoplexy much extolled and much 
on a to ae ro nose 
gain an n ecided rousin 
failed upon a sennit te te application, whic 
in all probability operates not so much as a de- 
rivative as a powerful reflex stimulant, inducin 
contraction in the cerebral arteries through 
stimulation of sensory nerves. 

Croton oil has long se a4 a as @ 
valuable medicine in apoplexy, and facts might 
be adduced to show that its reputation has not 
been altogether undeserved. The rapidity with 
which it unloads the bowels, the copious watery 
evacuations which it secures, and the abdominal 
hypersemia which it probably induces, are all 
har and means by which it might favorably 
influence a hemorrhage taking place in the brain. 

Bleeding cannot be ex to be beneficial 
when a clot is forming or has. been formed. 

u has argued that under such circum- 
stances it does — harm, and has adduced 
cases which go far to establish his position. 

If swallowing is very difficult, and is accom- 
panied by choking, it will be advisable to pass 
the esophageal tube three or four times in the 
twenty-four hours, and so introduce into the 
stomach, milk, beef tea, and concentrated food. 
There is really no risk whatever in this opera- 
tion, even in an — patient, when it is 
skillful perform Whenever it is requisite 
to use the cesophageal tube, nutrient enemata 
should be at the same time administered. The 
bladder should receive careful attention, as it is 
apt to become distended and cause mischief. 

decubitus is also worthy of consideration. 





Whenever a clot of any size exists on the brain 
there is a tendency to a low type of pneumonia, 
or to oedema of the lungs, the incursion of which 
is much favored by that h tic congestion 
which occurs in the lower lobes of the lun 
when a patient continues lying upon the bask 
for a — onged period. By having the patient 
turned upon his or her side at stated intervale 
this imminent danger may be averted. . 

A day or two after the formation of a non-fatal 
clot a state of reaction is established. An in- 
flammatory fringe surrounds the clot, and the 
pulse and temperature rise. This condition can 
only be combated by quietude and full doses of 
bromide and iodide of potassium. Sometimes 
alcohol is requisite, and I have given it under 
such circumstances, even in large quantities, 
without detriment. When the reaction has sub- 
sided the same medicines may be continued, 
often with signal benefit. The bromide of potas- 
sium, acting as a sedative, soothes any cerebral 
irritation, and the iodide, in a way which is net 
understood, helps towards the contraction of the 
clot. Arnica also has been employed in America 
to induce the absorption of intra-cranial clots, ite 
valuable property of promoting the removal of 
subcutaneous extravasations when applied ex- 
ternally having doubtless suggested its internal 
use under such circumstances. All that I can 
say of it is, that in three cases of cerebral hem- 
orrhage in which I prescribed drachm doses of 
the tincture of arnica three times a day, very 
steady was made, and a very satisfao- 
tory quota of power was regained. 


Carbolie Acid in Carbuncle. 


Mr. Peter Eade describes a case of carbuncle 
treated by carbolic acid, in the Lancet. He 
says :—Into the centre of the two holes which 
had formed I pressed with a probe some threads of 
lint soaked in a strong solution of carbolic acid 
in oil (one part to four), and I also laid a piece 
of ljnt wet with the same over their apertures, 
so as to supplement the small quantity which 
the shallow sinuses would contain. A little 
smarting was complained of, but the application 
was repeated after a few hours, and again the 
following day. Almost at the end of twenty- 
four hours it could be perceived that a check 
had taken place in the morbid process, but by 
the next day it was Fomspe J evident that the in- 
flammation and induration were really begin- 
ning to subside. The carbolized lint was still 
carefully and scrupulously thrust to the very 
bottom of the small holes, and from this time 
no further spread of the disease took place, but, 
on the contrary, there was a rapid subsidence of 
the oedema, and in two or three days more, little 
remained but some diffused swelling of the 
lower lip, some tender induration at and around 
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the seat of the original pimple, and the ragged 
discharging opening which had formed at the 
site of the primary festers. The disease was 
therefore stayed, and in ‘a few days more the 
tient was convalescent. 1 have now.used car- 

lic acid in this way in several cases of car- 
buncle ; and in all of them its application has 
been followed by a uniform ann immediate 
check to its increase, and a speedy amelioration 
of the local conditions. When it has been ap- 
» plied early, it has plainly gone far to abort the 
isease ; and when it has been commenced later, 
wherever it could be brought into contact with 
the inflamed and hardened tissue, there at least 
no further spreading has taken place, whilst 
swelling and tension have diminished, and 
dirty suppurating slough has quickly given place 
-to florid healthy granulation. And from my 
Observation of its action, I entertain no doubt 
“that, if it could be brought sufficiently early 
into contact with the spreading disease, it would 
be quite competent to prevent its extension be- 
yond the degree to which it had already ad- 
vanced. Unfortunately, the acid appears to 
have little or no influence when applied over 
the unbroken skin; but directly it can be 
brought into contact with the diseased mass, 
either by being inserted into the sieve-like holes, 
or by being applied to it after being laid open 
by incision, its beneficial action becomes at once 

manifest. 


Case of Demoniacal Possession. 


The Journal of Mental Science says :— 

At a meeting at Leipzig, Dr. Meschede gave a 
very curious case of demouiacal possession. The 

atient was a man about 47 years of age. He 
lieved himself possessed of two spirits, one of 
whom spoke Polish, the other German. Be- 
tween the two they made such a noise that he 
felt quite bewilderet. “Generally he heard the 
voices in his head, but sometimes they seemed 
to come from the neck, chest, or abdomen. He 
said he had two spirits, who had their abode in 
his head, and who controlled his thoughts and 
- influenced his will. Sometimes he struggled 
against them, but generally he had no power to 
resist them. One was the spirit of his father ; 
the other ofa man whom he named, They abused 
one another, and mapretes bad and shatheful 
thoughts to his mind. Sometimes, in despair 
and full of rage, he would hold his clenched 
hand before his eyes and cry out, ‘‘ Accursed 
spirit in my brain, I know I cannot get rid of 
yous but you will perish with me.” This un- 
ortunate man died of a perforating ulcer of the 
duodenum, and there was found in his head four 
cysticerci, which had hollowed out the surface 
of the bone at the sella turcica, and were partly 
covered by the chiasma of the optic nerve. 

One of these cysts contained a still living, an- 
other a calcified. scolex of the tenia solium. 
A calcified cyst was also found in one ventricle. 
The arteries of the base of the brain were athe- 
romatous, and there were some alterations of the 
right olivary body. 


Periscope. 





{Vol. xxx. 


The author is disposed to refer many of the 
symptoms to the presence of the living parasite 
under the commissure of the optic nerves. The 
patient had described the visions and represent- 
ations which forced themselves into his mind in 
the following manner :—‘ Strange thoughts and 
images of all sorts crowded themselves into his 
consciousness, destroying the quiet flow of his 
thoughts. Scarcely had he begun to think when 
other representations and thoughts mixed them- 
selves with those which he had already in his 
mind, wae peg by corresponding — 
upon the field of vision which moved before hi 
eyes, generally appearing to cross from right to 
left or from left to-right. ‘The words — by 
the spirits seemed to come sometimes from one 
side and sometimes from another.” 


—— 


On Heart-ache. 


In a late article Dr. Arndt treats of the sensa- 
tions which accompan ‘ae mental distress; 
the most, frequent of these is, as every one 
knows, a feeling of soreness about the heart. 

When this feeling is very powerful, it occa- 
sions symptoms which cannot be separated from 
those of angina pectoris. Every time one feels 
heart sore he has a slight angina pectoris. The 
abnormal rhythm of the heart following on 
mental distress is communicated to conscious- 
ness through an abnormal excitability of the 
nerves of that organ. 

Dr. Arndt would treat the fouiing of misery 
so common in asylums, and which is accom- 
panied by pain about the sae of the heart, in 
the same manner as he would treat angina pec- 
toris. For this purpose he recommends the 
anti-spasmodics and the galvanization of the 
pneumogastric and other nerves which regulate 
the heart’s action, as well as quinine and digi- 
talis, which act directly upon the nerves of 
heart. Opium he has found of little use, and 
often the cause of much harm. 


Action of Purgatives. 


The Doctor says that M. Vulpian has com- 
pleted some new experiments which confirm the 
results of MM. Legros and Onimus ( Récherches 
Expérimentales sur les Mouvements del’ Intestin), 
as well as others obtained by M. Benoit, and re- 
ported by him in the Courier Médical. Vul- 
pian concludes that sulphate of magnesia and 
other saline purgatives produce a real intestinal 
catarrh, by which large quantities of liquid are 
made to transude into the canal, though a por- 
tion is absorbed and removed by the kidney. 
For this reason these substances are contra-indi 
cated in the vesical catarrh of the aged, or in 
phosphatic gravel, which they would augment. 
Salines do not increase peristaltic action, but 
jalap, according to these experiments, did in- 
crease this movement, as well as produce intesti- 
nal catarrh, chiefly of the larger bowel. Here, 
then, a distinction is furnished between these 
purgatives. 





vv 
. 


O4Se2 aati saaas Tease 


May 16, 1874.] 


REvIEWs AND Book Norices. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 

——The most magnificent atlas of venereal 
diseases yet published is that. by Dr. M. Kaposi, 
the first fasciculus of which has now appeared, 
and may be had from E. Steiger, 22 Frankfort 
street, N. Y., for fifteen dollars currency. It con- 
tains twenty natural-sized chromo-lithographs, 
colored faithfully, fully equal to those of Hebra’s 
Atlas of Skin diseases, with an accompanying 
text in German. There will be three fasciculi 
and seventy-five plates. The title of the work is, 
“Die Syphilis der Haut und der angrenzenden 
Schleimhiute.”’ 


——The Sixteenth Annual Report of the 
Trustees of the Massachusetts General Hospital 
contains, besides the usual statistics, a woodcut 
and description of the two new isolated wards 
which were added to the hospital last year. 
They would appear to be as near the perfection 
of hospital construction as has yet been reached. 


——tThe Tenth Annual Report of the Alumni 
Association of the Philadelphia College of 
Pharmacy contains an able introductory ad- 
dress, by Professor John M. Maisch, a clear 
and well written sketch of the history of the 
College, by Mr. Wm. C. Bakes, and a most ap- 
propriate eulogy on the late Professor William 
Procter, Jr., by Mr. Joseph P. Remington. 


BOOK NOTICES. 


Treatment of Nervous and Rheumatic A ffec- 
tions by Static Electricity. By Dr. A. 
Arruivus. Translated from the French by J. 
N. Ernerivcz, u. v., Professor of General 
Therapeutics in Rush Medical College, Chi- 
cago. Chicago, W. B. Keen, Cooke & Co., 
1874. 1 vol., 12mo, pp. 144. 


Since the revival of electro-therapeutics by 
Dr. Ducnenne, of Boulogne, now nigh twenty 
years ago, the induced current and the various 
forms of dynamic electricity have been almost 
exclusively employed. In the latter part of the 
last century, and the early years of the present 
one, electricity was also used in medicine exten- 
sively, and especially the static variety. In 
the volume before us Dr. Arthius intends to 
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rescue this from the undeserved neglect into 
which it has fallen. He claims to have suc- 
ceeded frequently with it in cases where the 
more modern forms of electrical treatment had 
quite failed. He, of course, improves much on 
the plans and instruments of three-fourths of a. 
century ago. As one of the advantages of static 
electricity, he claims that it cannot be danger- 
ous, and “when it is not curative it is benefi- 
cial.” His plan is to generate it by friction on 
a revolving disk of glass, insulate the patient, 
and thus apply the current to any part of the 
system. That he is most sanguine (too san- 
guine?) of the value of his method may be il- 
lustrated by an extract from the last page of 
the book, where, speaking of the hectic fever 
in phthisis, he says, “‘ We have always seen this 
fever disappear after twelve or fifteen sittings, 
never to return”’ (!!). The work is on hand- 
some tinted paper, with a number of well 
printed illustrations. 


Conjugal Sins Against the Laws of Life and 
Health, and their Effects upon the Father, 


Mother, and Child. By Avevusrus K. Garp- 
NER, A. M., M. D. Revised Edition. New 
York, G. J. Moulton, 1874. 


A work on a vital subject, composed in that 
false and sensational style which does no good, 
which excites curiosity and not love of knowl- 
edge, and contributes to the tastes of the indeli- 
cate without really impressing upon them those 
salutary warnings of which they stand in need ; 
not a book, therefore, which we care to be in- 
strumental in selling. 


Ligation of Arteries. An Operative Manual , 
By Dr. L. H. Farasevr. Translated by 
Joun D. Jackson, mu. v., of Danville, Ky., 
with engravings. Philadelphia, J. B. Lip- 
pincott & Co., 1874. 1 vol., 12mo, cloth. 
pp- 157. 


So far as we know, this is the only manual in 
the language occupied with practical directions 
for locating, exposing and ligating. arteries. 
It is exceedingly well written, clear, terse, com- 
plete, and admirably illustrated. No branch of 
surgery should be more familiar to both physi- 
cian and surgeon, and nowhere can one find a 
better guide than this manual. The transla- 
tion is uncommonly well done, and it is a con- 
vincing proof that liberal medical culture exists 


‘outside of the precincts of medical colleges. 
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THE OPEN TREATMENT OF WOUNDS. 

A very remarkable study of surgical cases in 
the hospital at Ziirich has lately been pub- 
lished by Dr. Krogn xen, illustrating the new 
so-called ‘“‘open” treatment of wounds advo- 
cated by Professor Rose. -He compares two 
periods of several years each, during the first of 
which the wounds, amputations, etc., were 
treated by bandaging, etc., in the ordinary way. 

The results of the two series were, as regards 
mortality per cent., as follows :— 


First Period. Second Period, 


Upper arm........ 555. cccccccccccee 
FOrear..-o.20000+16°6..00+0000 seeeees eee 
Hand. coe ccccceccce OD. cccccscccccccccces 00 


Critical researches by the author show that 
this remarkable result was due neither to the 
age and sex of the patients, nor to the method 
of amputation, but solely to the after-treatment. 

The surgical division of the hospital at Ztirich 
has not undergone any essential change during 
the whole of the two above mentioned periods. 
If anything, the number of severe cases has in- 
creased every year, so that overcrowding has 
frequently occurred, and on that account the 
conditions for the healing of wounds have annu- 
ally become rather less favorable. The principal 
maxims followed by Professor Rose (the present 
director of the clinic) in the treatment of wounds, 
are to secure absolute rest after careful arrest of 
bleeding, and to provide for perfect freedom of 
discharge and scrupulous cleanliness. Another 
principle is to interfere with the healing process 
of wounds only when special indications are af- 
forded, and to consider stitches and bandages of 
all kinds as interferences to be so avoided. The 
air to which the wounds are freely exposed in 
the open treatment must, of course, be pure, 
and the system accordingly includes the use of 
energetic ventilation. In the hospital at Ziirich, 
the ventilation is obtained only by constant 
opening of the doors and windows, a proceeding 
which, it is true, renders the heating arrange- 
ments often insufficient in winter. 
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The advantages claimed for this “open” 
method are :— 

1. There is no pressure or constriction by 
dressings. 

2. An irritation of the wounds by changing 
the position, and external applications, is avoided. 
* 3. There is no danger of infecting the wounds 
by impure articles. 

4, The danger of retention of matter is small. 

5. The state of the wounds may be controlled 
at any time by simply lifting the coverlets. 

6. As healing by the first intention is given 
up, as many ligatures may be applied as are 
desirable, and thus secondary hemorrhage may 
be better avo‘ded. 

7. The air of the wards is not infected by 
emanations from the dressings, as is the case in 
other methods, except Lister’s. 

8. There is less need of material for dressings, 
therefore less expense. 


Naturally these statistics have excited much 
attention among surgeons, and corroborative 
evidence is not wanting to support Professor 
Rose’s views. Mr. Ricuarp Davy, F. R. c. s., 
writes to the London Medical Times and Gazette 
that the open treatment of wounds has been 
practiced amongst his surgical cases for the last 
five years; the results arrived at have been 
gratifying, and his firm conviction is that all 
so-called dressings, to the majority of wounds, 
are not only needless but injurious. 

Amputations, resections, wounds for removal 
of tumors, injuries, etc., are exposed freely to 
the atmosphere of the ward. The exceptional 
cases that receive dressings are burns, scalds, 
and subcutaneous operations. 

The treatment that the wounds are subjected 
to consists in their adjustment by metallic su- 
ture; the atmosphere surrounding the bed is 
attended to, as to purity and temperature; the 
surface of the sore is occasionally cleansed by 
an aqueous spray (the most delicate brush, that 
destroys itself by usage) and the margins are 
gently freshened up by a small hog’s bristle 
brush (a separate one for each patient), dipped 
into clean tepid water. 

This it will be seen is largely the reverse of 
Lister’s method by impervious carbolized dress- 
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ings, and seems to answer better than that 
much discussed plan. -As in the direction of 
absolute simplicity, it is welcome, and deserves 
close consideration from intelligent surgeons. 
The English surgeons who have tried the 
open treatment report favorably, although the 
remark is made that it is impossible to disregard 
a serious objection which at once suggests itself, 
and the importance of which was exemplified in 
two of the subjoined cases, namely, the danger 
of intermediary and secondary hemorrhage 
from the want of sufficient support to the di- 
vided vessels of the wound. There can be no 
doubt that strappings and bandages afford con- 
siderable support to the vessels undergoing the 
processes of repair, and thereby materially les- 


|sen the chances of hemorrhage. Whether the 


absence of the support to the flaps of the wound 
and to the vessels will prove an insuperable ob- 
jection to the open treatment of wounds remains 
to be shown by future experience. Otherwise 
the plan is worthy of adoption from its simpli- 
city and its cleanliness. 


THE ADVANCE OF THE CHOLERA. 

The cholera, which, throughout the winter 
months, maintained its hold at Munich, and: 
along the lower Danube, is reported as creeping 
northward and westward among the villages of 
lower Silesia and Bohemia. It is also stated in. 
several of our Italian contemporaries that a good 
many cases have lately occurred in the towns 
and villages along the Corniche Pass. There is 
therefore great danger that the disease may be- 
distributed from the several winter resorts scat-. 
tered along that beautiful coast, for this pass is: 
between Nice and Genoa, on what is called the 
Riviera, and along a much traveled route. The 
probabilities strongly are, therefore, that there 
will be a general diffusion of the disease over 
the European, and perhaps the American con- 
tinent this year. 

The official report of Dr.. Hirsch, just pub- 
lised by the German Government, on the appear-- 
ance and march of the cholera in the Prussian 
provinces of Posen and Prussia in 1873, sup- 
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ports the conclusions established by British and 
Indian observers, that,the cholera is carried 
along the lines of human communication. The 
experience of late years has proved that the dis- 
ease is imported almost regularly by the barks 
on the Vistula, the wood-rafts, and the cargoes of 
’ wheat. The author shows by a series of care- 
fully investigated facts, that the cholera ad- 
vanced into Posen and Prussia along the course 
which the wood-trains pursue, and followed in 
their track. He dwells upon the necessity of 
public hygiene. 

The Government Messenger, a Russian paper, 
announces that the cabinet of St. Petersburg 
has proposed that a new international sanitary 
conference, for the revision of the measures 
hitherto taken to prevent the spread of cholera, 
should be assembled at Vienna, and that nearly 
all the European powers will send representa- 
tives to the conference. 


NoTes AND COMMENTS. 


Therapeutic Notes. 
TREATMENT OF TRICHIASIS. 


Dr. A. Robertson recommends the treatment 
of Dr. Snellen, first mentioned by Celsus, in 
which the misplaced hair is caught in the bight 
of a very fine loop of ligature, and pulled 
through a tunnel in the skin of the lid. He had 
performed this operation in twelve cases, and in 
all except one (the first) with success. He first 
had failed because his ligature was too coarse, 
and he had attempted to ensnare too many hairs 
-at once. This operation was useful in cases 
where the misplaced hairs were few and large. 


TO ADMINISTER RAW MEATS. 


This popular remedy, with many physicians, 
is often taken unwillingly by patients. M. 
‘Yvon recommends the following preparation, in 
ithe Repertoire de Pharmacie. 


Raw meat 
Sweet almonds 
Bitter ¥8 
White sugar 


‘The almonds are blanched, and the whole beat- 
‘en up ina marble mortar until a rose-colored 
homogeneous paste is obtained. This is said to 
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be of very pleasant flavor and readily taken by 
sick persons. It may easily be made into an emul- 
sion with water, which will not unmix for 
twenty-four hours: the emulsion can be made 
still more nourishing by the addition of the 
yolks of two eggs, and by being made up with 
milk instead of with water. s 

For ourselves, we have found the plan recom- 
mended in Trousseau’s Clinical Medicine (vol. 
ur, p. 450), very palatable; also the favorite 
German dish, bifstek a la Tartare, much patron- 
ized by gourmets. 


TREATMENT OF DEAFNESS. 


Mr. J. Farrar writes to the Lancet :— 

Allow me to add my testimony to the efficacy 
of the chloride of ammonium in some kinds of 
functional deafness. I lately tried it in a case 
which had resisted all manner of treatment 
for eight or nine’ months, the patient being «s 
deaf as any one could be. I had only given 
four or six ten-grain doses when the sense re- 
turned in the most perfect manner, and still con- 
tinues perfect. I had previously tried so many 
methods, including a galvanic chain, that I 
really had little hope for anything. I send you 
this case for the benefit of others who may have 
a similar one. 

I may add that a patient of mine who is liable 
to attacks of deafness, perfect deafness, is always 
relieved by a mixture of bicarbonate of sodium, 
hydrocyanic acid, and bismuth, and this case is not 
benefited by the chloride of ammonium, nor by 
any other drug or mixture except the one just 
named. 


PHOSPHORUS AS A CURE FOR CATARACT. 


Dr. Combas gives a case of a girl, set. twenty- 
four, of nervous, lymphatic temperament, suffer- 
ing from a capsulo-lenticular cataract, hardly 
able to discern light. from darkness ; suffered 
frequent headaches. Two or three drops of 
phosphorized oil were dropped into the eye 
daily, and frictions of the same used over the 
forehead. After four months of this treatment, 
which was used perseveringly, the eye improved, 
colors: could be distinguished, and the opacity 
of the lens so far diminished that it could not 
be discerned at a distance of two or three paces. 


THE WINTER CHERRY IN GOUT. 


Dr. Gardner recommends the use of this;com- 
mon plant in gout, and also as a diuretic. He 
says in some cases where he has tried it he 
finds it “ deserves its ancient reputation.” 
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A Standard Temperance Prize Essay. 

The National Temperance Convention propose 
a prize for a temperance essay. The committee 
have decided to divide the work into three 
parts, and to offer two prizes for each of the 
three essays, to be open to all writers who 
choose to compete therefor, in this and other 
countries :— 

1. The scientific; embracing the chemical, 
physiological, and medical aspects. 

2 The historical, statistical, economical, and 
political. 

3. The social, educational, and religious. 

For the best essay on the first or scientific 
part, adjudged satisfactory, the sum of five hun- 
dred dollars will be paid; for the second best 
essay, the sum of three hundred dollars will be 
paid. Accepted manuscripts to become the 
property of the National Temperance Society. 

Among the topics which the Committee sug- 
gest that the scientific essay should include 
are :— 

1, What is alcohol? Is ita poison? Is it a 
food ? 

2. What becomes of alcohol when taken into 
the human system ? 

3. What is the physiologicai action of alcohol 
on the living organism? Does it increase or 
impart force? What proofs can be given of 
either action? 

4, What are the consequences of the use of 
alcohol on the integrity of the system and the 
duration of life ? 

5. What effects has its use on progeny ? 

6. Is alcohol a medicine? if so, in what dis- 
eases and form is it beneficial ? 

The offers for the scientific essay will remain 
open to all competitors till January 1, 1875. 
Manuscripts (with the names and addresses of 
the writers by whom they are forwarded for 
competition encloséd in separate, sealed en- 
velopes, not to be opened till after the award 
has been made), should be forwarded to A. M. 
Powell, 58 Reade street, New York. 

The essay should be of such a character that, 
while adapted in style to interest a non-profes- 
sional reader, it will meet the demands of schol- 
arly criticism. The treatise that best covers the 
ground in the least compass is desirable. It 
should not extend beyond three hundred pages 
of print, medium size octavo. 

The Committee have also under consideration 
the second and third parts of the general work, 
and hope, at an early day, to be able to an- 
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nounce the prize offersfor them. To this end, 
and that the complete standard work may be ob- 
tained as speedily as possible, they appeal 
earnestly to the friends ef temperance to prompt- 
ly supply them with funds, Contributions may 
be sent to Job H. Jackson (Treasurer), West 
Grove, Chester county, Pa., or to J. N. Stearns, 
Publishing Agent of the National Temperance 
Society, 58 Reade street, New York. 


Another Surviving Camp Follower of the 
Revolution. 


Dr. A. A. Davidson, of Milan, Tennessee, 
writes us:—Seeing an account of Wm. Ross, 
of Indiana, whom you term “the last camp fol- 
lower of the Revolution,” induces me to write 
the following: There lives, near Milan, Gibson 
county, Tennessee, Fortune Snow (colored), 
who is in his one hundred and twenty-fifth year. 
He served in the Revolution as waiter, under 
Captain Snow, General Marion's command, and 
fought in almost every battle. About forty 
years ago he lost his sight and hair, and was 
blind two years, but now has regained his 
sight, so as to be able to shoot game without 
glasses. His hair has grown, and is about half 
gray. He has good health and can read ordi- 
nary print without the aid of glasses. He says 
he was never sick a day in his life. Any one 
wishing to see this old specimen of humanity 
can do so by coming to Milan, and I will take 
pleasure in going with them to see him. 


CoRRESPONDENCE. 


Medical Matters in Canada. 
Ep. Mep. anv Surc. Reporter :— 


The chief topic of interest in this part of the 
Dominion of Canada, so far as the medical pro- 
fession is concerned, is the closing exercises of the 
winter session of our medical schools, during the 
last days of March and first week of April. Dr. 
George Ross, M. A., M. D., professor of clinical 
medicine, on behalf of the medical faculty of 
McGill University, Montreal, delivered the cus- 
tomary valedictory address at the annual con- 
vocation of the graduates in medicine and sur- 
gery, on Monday, March 30th. The graduates 
of Queen University, Kingston, Ontario, were 
addressed in somewhat the same style before 
they took their departure from their alma mater, 
to commence the arduous and responsible du- 
ties of their calling. About the same time Dr. 
Hodder, dean of the faculty of medicine of 
teens See Toronto, discharged a similar 
duty before dismissing the uates of this 
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young but exceedingly prosperous medical 
school. ‘The Toronto School of Medicine and 
the Victoria eagt se | Medical School, long es- 
tablished in this city, held their examinations ; 
but although the successful students are initia- 
ted into the secret of the result, the necessary 
and essential degree of M.D. or M. B., as the 
case may be, is not conferred until the annual 
convocation of the universities which they re- 
spectfully represent. The convocation exercises 
of the University of Toronto, with which the 
Toronto School of Medicine is affiliated, do not 
take place until Tuesday, the 9th of June next, 
and that of Victoria University takes place in 
the college building, at Coburg county, North- 
wmberland, during the first week of the ensuing 
month, (May). The medical school in connec- 
tion with Bishop's College, Lennoxville, prov- 
ince of Quebec, and the well known, long es- 
tablished medical school of Laval University, 
city of Quebec, with which the somewhat 
famous Dr. Marsden is connected, have not pub- 
lished the result of their labors, or if they have 
it is unknown to your correspondent. ‘There is 
another medical school in Montreal, established 
in 1867, in affiliation with the Victoria Univer- 
sity, of Coburg, Ontario, which is devoted al- 
most entirely to the French speaking element of 
our population. This school, under the able 
faculty presided over by Dr. Trudell, dean, and 
H. Peltier, u. p., of Edinburgh, secretary to 
the faculty, has annually wend quite a large 
number of students, and gained a creditable 
notoriety in the medical world. The graduates 
of this last named school of medicine assemble 
with the graduates of the Toronto branch, at 
Coburg, Victoria University, to receive their di- 
lomas, at the convocation in May. You cannot 
ail to perceive that this part of the Dominion 
of Canada is well supplied with medical schools, 
and when two or three others in operation in 
the maritime provinces of Nova Scotia, New 
Brunswick, a Prince Edward Island are in- 
cluded you will conclude that the Dominion of 
Canada, with a population not much over four 
millions of souls, is well supplied with facilities 
for the training of aspirants for the medical 
and surgical profession. Your medical readers 
are likely toask whether the quality or quantity of 
medical knowledge inigarted in all these schools 
is on a par with the instruction and training of 
the teaching bodies in the United States and 
Europe or not. Of course it is not an easy 
matter to answer this question, but it is satisfac- 
tory to know that the graduates of all the col- 
leges named above compare favorably with the 
students of medicine and surgery in England 
and the graduates of other countries, before the 
examining board of the Royal College of Physi- 
cians and Surgeons, England. From this it may 
reasonably be inferred that the quality of in- 
struction im in our medical schools of 
Canada is fully up to the mark of other teach- 
ing bodies in Europe and the United States. 
While on this cuhjest it may be interesting to 
your medical readers to learn something of the 
progress of medical study in Canada, and the 
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means resorted to for the purpose of establish- 
ing uniformity in the qualifications of graduates, 
Anterior to the year 1867 considerable rivalry 
existed between the various teaching bodies in 
Ontario and Quebec (then called upper and 
lower Canada). At that time there were several 
boards of medical examiners, with headquarters 
at Toronto, Montreal, and Quebec. Any student 
of medicine and surgery who could [yer goes evi- 
dence of having studied in any medical school 
for three sessions of six months’ duration, 
could apply to these boards for examination. 
If they passed the examination the board 
granted a certificate. which was forwarded to 
the Governor General at the seat of government, 
and a license to practice physic, surger ly and 
midwifery was forthwith issued to the applicant. 
The examining boards were appointed by the 
government of the day, and when vacancies oc- 
curred it often happened that the examiners 
were selected rather on political grounds than on 
the merits of the individual. From this cir- 
cumstance it is not to be wondered at that 
many of the old practitioners in Canada who 
obtained the Governor General’s license had 
little difficulty in passing the examining boards ; 
indeed, the abuse of the system led finally to 
the abolishment of these boards, and ultimately 
an act of parliament inaugurating a new sys- 
tem was obtained, which has worked a complete 
revolution in our medical educational system. 
Then, too, the rivalry existing between the 
medical schools had the effect of creating laxit, 
on the part of the several faculties, whic 
sought rather to get notoriety by the number of 
students who graduated from this or that par- 
ticular university than to run the risk of being 
unpopular by adhering to the strict letter of 
medical and surgical attainments. , 
In addition to these evils, another not less mis- 
chievous was taking root in Canada. That was 
the gradual introduction of quackery and char- 
latanism, under the guise of half-educated ho- 
meeopaths, eclectics, and every other pathy 
known to almost every civilized and uncivilized 
country in the world. Boards of Examiners | 
were authorized by law to grant certificates, 
through which the Governor General’s license 
was obtained, and, asa natural sequence, the coun- 
try was threatened with a regular ae of unqua- 
liked, ignorant quacks. The general public, as 
well as the educated medical profession, took the 
alarm, and as soon as the Confederation of all 
the provinces was proclaimed (this took place 
on the Ist of July, 1867), and the Queen’s Procla- 
mation created the Dominion of Canada, by 
which each of the Provinces secured the right of 
self-government, so far as local matters were 
concerned (including educational, local im- 
provements, and such like), immediate steps 
were taken in Ontario to secure an act of Par- 
liament which would raise the standard of medi- 
cal education. An act was obtained; and this 
act was so wide in its operation that homeo- 
paths, eclectics, and allgpaths, so called, were 
obliged to conform to its provisions before the 
could obtain a legal standing in Ontario. 





May 16, 1874 ] 


medical council was brought into existence, un- 
der the name and title of the College of Physi- 
cians and Surgeons of Ontario. This council 
was composed of one representative from each 
of the Electoral Divisions of the Province, se- 
lected by a majority of the votes of the legal 
medical practitioners in each Electoral Division. 
Each teaching body was authorized to send one 
representative to the medical council, includ- 
ing, of course, the Homceopathic and Eclectic 
Examining Boards, then in full blast in this 
Province. There are twelve Electoral Divisions, 
represented by twelve medical practitioners ; 
eight Colleges, represented by eight professors ; 
and, by the amended act, the homeopathic and 
eclectic bodies were represented by five from 
each, making in all a medical council com- 
posed of twenty-nine representatives. The 
council at its first session, as empowered by 
the amended act of Parliament, nominated an 
Examining Board composed of medical. practi- 
tioners throughout Ontario not members of the 
council. This Board of Examiners prepared 
the questions and conducted the examination of 
candidates who had already passed the exami- 
nation before the faculty of whatever medical 
school they had pursued their studies at pre- 
viously. Thus all the candidates of all the medi- 
cal schools were placed on the same footing, so 
far as the examination before the Central Board 
of Medical Examiners was concerned. It is easy 
to see that this mode of procedure had a salu- 
tary effect. No particular school or candidate 
could be favored, as all were obliged to pass 
through the same ordeal. The homeopaths 
and eclectics examined those candidates who 
wished to pursue their practice, as such, on the 
subjects — to their systems, but all, 
whether homeopaths, eclectics or allopaths, 
were obliged to pass the examination on ana- 
tomy, practical anatomy, physiology, theoretical 
chemistry, principles rad practice of surgery. 
materia medica and therapeutics, principles and 
practice of medicine, and midwifery and dis- 
eases of women and children. In addition to 
the medical examination, every student had to 
ass a satisfactory examination in the English 
anguage, including grammar and composition ; 
arithmetic, including vulgar and decimal frac- 
tions ; algebra, including simple equation ; geo- 
metry, first two books of Euclid; Latin, transla- 
tion and grammar; and in one of the following 
subjects, the student having the option of naming 
the one in which he would be examined : Greek, 
French, German, natural philosophy, including 
mechanics, hydibstatics and pneumatics. Stu- 
dents who would be examined by the homao- 
pathic or eclectic examiners in materia medica 
and therapeutics. midwifery, other than opera- 
tive ; surgery, other fhan operative ; theory and 
practice of medicine, were required to signify their 
intention to do so to the registrar of council pre- 
vious to the commencement of the examination, 
in order that he (the registrar) might provide 
means of preventing their identification by other 
students or by the Examiners. Graduates in 
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sity, are required to pass only three years, after 
raduating, in attendance upon medical lectures 
before being admitted to examination; every 
student to attend medical lectures for at least 
three sessions of six months each. The final 
course to embrace at least four subjects of six 
months each ; each six months’ course to consist 
of not less than one hundred lectures. Every 
student to .attend lectures in a university, col- 
lege, or school of medicine approved by the coun- 
cil, viz, two courses of six months each upon 
anatomy, practical anatomy, physiology, theo- 
retical chemistry, materia medica and therapeu- 
tics, principles and practice of surgery, princi- 
ples and practice of midwifery, and midwifery 
and diseases of women and children ; two courses 
of three months each upon clinical medicine and 
clinical surgery, and one course of three months 
upon medical jurisprudence and botany. The 
examination is divided into two parts, primary 
and final; the primary at the end of the second 
or third year, and the final at the end of the 
fourth. The following branches in the primary 
examination, viz: Descriptive anatomy, physio- 
logy, theoretical chemistry, wr wong botany, 
materia medica, and therapeutics. The follow- 
ing in the final examination, viz: Medical diag- 
nosis, pathology, surgical anatomy, practical 
chemistry, medical jurisprudence, sanitary 
science, operative midwifery, operative surgery 
and surgical anatomy, materia medica and the- 
rapeutics, midwifery, other than operative ; sur- 
gery, other than operative ; theory and practice 
of medicine. Every student to pass two periods 
of six months each, or one period of twelve 
months, in the office of a “regularly qualified 
medical practitioner” in compounding medi- 
cines, to attend the practice of a general hospi- 
tal for twelve sates. to attend six cases of 
midwifery, and to pass the primary and final ex- 
aminations of the council. All applicants for 
the diploma of the College of Physicians and 
Surgeons of Ontario, whether of European or 
United States Colleges, are required to pass the 
matriculation examination of the council, and, 
except in the case of members of the Royal Col- 
lege of Surgeons and Physicians of Ergland,* to 
pass one full course of lectures in oue of the 
medical schools of Ontario. 
This prescribed course of study has produced 
a most salutary effect, as proved by the experi- 
ence acquired in the working of the act during 
the last three years. It is said that not a 
homeopathic or eclectic has applied for exami- 
nation in either of these systems since the cur- 
riculum above laid down, with the full approba- 
tion of the council, including the homeopathic 
‘and eclectic representatives, went into opera- 
tion. The consequence is that considerable dis- 
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satisfaction existed among the representatives of 
these two systems, and last year they made an 
attempt to break up the council. The profession, 
or properly speaking, the council, sought for 
fresh legislation last year, as the act was ali but 
inoperative against persons who were convicted 
as illegal practitioners under the old act. Magis- 
trates ced not levy fines when imposed, and 
the act made ne provision for imprisoning those 
who refused to pay the fines imposed. In fact, 
the law was so imperfect that “ a coach and six,” 
as the late Daniel O’Connell used to say, could 
be driven through it without let or hindrance. 
In addition to this, students complained of hav- 
ing to pay so many fees for one thing and 
another, that they finally rebelled against the 
council. The couacil as well as the great body 
of practitioners sympathized with the students, 
who held meetings in their several schools, and 
passed a series of resolutions, selected delegates 
to remonstrate with the council, and otherwise 
brought influence to bear, which finally com- 
pelled the council to apply for an act which re- 
moved the chief grievances complained of and 
remodeled others, which it is thought will answer 
every purpose hereafter. Unregistered practi- 
tioners, under the new act are rendered incapa- 
ble of giving medical evidence in our courts, 
penton employed in the public service, and 
various other things not covered by the former 
act. Quacks may be prosecuted and fined, and 
if they refuse to pay, may be imprisoned until 
the fine is paid or for stated periods. If they 
repéat the offence, the fine is doubled, etc. The 
students of medicine and surgery are relieved 
from the payment of certain bei, and to make 
up the deficiency the profession generally are to 
be taxed from one to four or five dollars each, 
per annum, to sustain the council and to pay 
the needful expenses. The homeopaths and 
eclectics were dissatisfied, and their representa- 
tives withdrew from the council. They then 
endeavored to get an act of parliament to estab- 
lish schools as separate teaching bodies, but the 
legislature, acting upon the most liberal princi- 
ples, instead of giving them new powers, insisted 
that they shoul abide by the general act, which 
actually covered all they asked for in the act 
submitted by them to the legislature, except the 
one asking for separate and independent powers. 
The interesting part of this agitation, which 
has now, thanks to the liberality of the medical 
profession and the good sense of the representa- 
tives, reached a final settlement, is, that students 
are satisfied, the council is content, and the pro- 
fession generally willing to submit to the annual 
tax, which this year will not exceed one dollar 
pe capita. The annual examinations were. 
eld in this city about a week ago, with the 
most cheering results. Quite a large number of 
candidates from every part of the Dominion, 
and representing almost every medical school in 
Canada, went up for examination, and thus the 
last act in the medical history of 1873’-74 has 
passed as quietly as if there had not been a 
_ Single dissatisfied man in the country. 
fore concluding this rather lengthy corres- 
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pondence, which I trust will not prove uninter. 
—— your numerous readers, I may inform 
you that the people of Canada are exceptionally 
free from angerous epidemic diseases. In 
some of the principal cities, such as Montreal, 
Quebec, Toronto, Hamilton, and one or two 
towns of lesser note, small-pox has prevailed to 
a small extent. This repulsive disease, it is - 
thought, was introduced from Halifax, Nova 
Scotia, where several cases occurred last autumn, 
There were about thirty cases of small-pox re- 
ported in Montreal during the winter, about the 
same number in Toronto, and a few isolated 
cases reported from country towns. The mor- 
tality was very slight, as not more than ten per 
cent. of the whole number reported with the 
disease died. So far as your correspondent has 
been able to ascertain, the treatment has been 
the same as usual. The system of isolating 
small-pox patients has been carried out with the 
most satisfactory results. 

Typhoid fever has prevailed sporadically in 
several of the cities and towns, but thanks to 
modern scientific research and investigation the 
cause of this terrible malady is so well known 
that few cases have terminated fatally under the 
treatment resorted to. 

Whooping cough has prevailed extensively in 
this city pes in other cities and towns of Ontario 
and Quebec. It has been epidemic, and more 
than the ordinary per centage of deaths among 
young children, infants at the breast, have oc- 
curred. It is no uncommon occurrence to visit 
a family with four, five and six, suffering from 
this malady. Most of the cases have been com- 
plicated with bronchitis, a few with pneumonia. 
The remedies mostly resorted to in the treat- 
ment are belladonna, nitric acid dilute, aconite, 
a bromide, alumen and potassa chloras. 

t is just as well to remark in connection with 
the treatment adopted by practitioners, that the 
greatest mortality has occurred where prepara- 
tions of opium formed a part of the medicines 
employed. The near approach of the warm 
weather will doubtless aid nature in eradicating 
the disease in many sa where it now pre- 
vails most extensively. As usual, where epi- 
demics of this or any other kind prevail, the 
children of the poor are the greatest . sufferers. 
The consequence and perhaps the cause of so 
many fatal cases, is owing to bad air, impure 
drainage, scanty clothing, and for lack of means 
to procure fuel, cold rooms. Change of air 
under such circumstances, although the great 
specific remedy in whooping cough, is out of the 
question, therefore, the unfortunate poor are 
obliged to put up with their unenviable lot, and 
submit to the decrees of providence, which they 
are so likely to associate with their afflicted 
condition, without knowing, and in fact without 
thinking, that the real cause is to be traced 
rather to the wretchedness and poverty of their 
unhappy state. Let us sympathize with the 
poor. “The poor,” said the Great Teacher; 
“ye have always with you, but me ye have not 
always.” 

In my next I shall endeavor to collect a 
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number of interesting facts, which I trust will 
make up for defects in this letter. 
CaNnaDENSIS. 


Obscure Case of Abortion. 
Ep. Mev, anp Sura. Rerorter :— 


I was called, May 9th, 1873, to visit Mrs. 
——, suffering with a profuse leucorrhea. She 
had been married about three years, but had no 
children. A speculum examination revealed 
an ulcerated os, with a profuse albuminous dis- 
charge from the cervix. The uterus was pro- 
lapsed, resting on the perineum, and quite sensi- 
tive to the touch. I made a local application of 
nit. silver to the ulcerated os, and by means of 
a uterine sound wra) on its end with cotton 
wool, applied carbolic acid (crystal), within the 
cervix. On the 15th I made the same applica- 
tion, and applied a Meigs ring pessary, with 
directions to use warm water injections freely. 
On the 21st I used carbolic acid externally and 
internally, and on the 29th I applied a sponge 
tent, so as to dilate the cervix to the internal 
os, and again applied the nit. silver externally 
and the carbolic acid up to the internal os. On 
June 16th, I made another application, diluting 
the acid one-third with glycerine. On the 26th 
I applied the second tent, and applied the acid 
diluted. In the meantime I had her taking 
tonics to reinstate her general health. Her case 
from the first steadily improved, the leucorrheea 
ceased, and I consented for her to leave town 
to visita relative in the country, telling her 
not to return until after her menstrual period. 
She had menstruated regularly, except occasion- 
ally going over the time a few days, and had 
her cataménia just before I commenced treat- 
ment, and once during the time. While in the 
country I received a message from her that she 
had passed her time, and to know if she must 
return. I'jocularly sent her word not to come 
back in nine months unless it returned. About 
fifteen days after this, about nine o'clock at 
night, a profuse hemorrhage commenced, and 
the nearest physician was sent for. Before his 
arrival a foetus had passed and lodged in the 
vagina, and upon examination he found the 
Meig’s pessary, foetus, etc., in the vagina, and 
in taking away the pessary, she said he threw 
it upon the floor and remarked “ that it was the 
cause of the miscarriage.” Her husband took 
me down to see her. I found her comfortable, 
but pallid, from the hemorrhage. 

The above case is given because I think it 
presents some points of interest to the profes- 
sion. In the first place the natural inquiry 
would be what produced it? Shecan assign no 
reason, as she was very quiet on that day, and 
it came on very unexpected to her while about 
to retire for the night. She had not the least 
suspicion of being pregnant, as she had on 
several occasions passed over her menstrual 
period before. I have not seen the physician 
who attended, but she says he thought it was a 
foetus of about three months. Could the abor- 
tion have been produced by the pessary which 
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she had been wearing with great comfort for 
over two months? think not, against the 
opinion of the attending physician, as I know 
from experience there are many very much op- 
posed to pessaries, and avail themselves of every 
gaara A to prejudice patients against them. 
y this woman did not abort from the treat- 
ment I subjected her to is a mystery to me, ex- 
cept from the fact that I did not introduce the 
sponge tent through the internal os. She has 
since become pregnant, but having left town, I 
do not know how she is getting on. ‘ 
Before concluding I would say a few words in 
regard to the error I think physicians com- 
mit in prescribing for patients suffering with 
leucorrhea. About nine-tenths of the profes- 
sion, when applied to for the treatment of leucor- 
rhea, simply give some astringent injection. 
This will succeed sometimes, when it is only the 
result of simple vaginitis, but as I believe a large 
majority of these cases are directly or indirectly 
caused from a disease of the cervix or the womb 
itself, I think it prudent to give such prescri 
tions, with an explanation of the difficulties in 
ap inger for symptoms without seeking to 
nd the cause. In using injections patients 
find no benefit oftentimes. If they do, it is onl 
temporary, and they lose confidence and see 
the advice of others, or become despondent and 
discouraged, and think there is no relief for 
them. B. P. Reese, M. D. 
Taunton, Va. 


Bromide of Sodium. 
Ep. Mep. anp Surc. Reporter :— 


As Dr. Reeve seems interested in the bromide 
of sodium, and desires the experience of others 
as to its merits, I will offer him mine. Its ad- 
vantages over the ammonium and the potassium 
bromides are: it contains a relatively larger 

s . . . 
amount of bromine, is quite free from the objec- 
tionable taste of the other salts, not being any 
more unpleasant in this particular than chloride 
of sodium, and therapeutically more speedy in 
its action, and less likely to derange the stomach. 
On the other hand, its effect seems more concen- 
trated and transient, and less depressing than 
either of the other bromides here mentioned, 
especially adapting it to epileptiform diseases in 
children, and some forms of hysteria. Consid- 
erable of the bromine however seems to off 
by the kidneys, and its impression on the ner- 
vous system is less profound than the potassic 
bromide, and very far beneath that made by the 
ammonic bromide. It is also far more expen- 
sive, in fact so much so that it will never super- 
sede either the ammonic or potassic salt, even 
to the extent that the merits here stated entitle 
it. I prefer, in the treatment of cases requiring 
bromine, to begin with the ammonium salt; 
continue it for a few days, and then combine it 
subsequently with the ferrous bromide. My 
es of procedure is to dissolve the ammonic 

romide in curacoa cordial, so that each dessert- 
spoonful shall contain the necessary dose, and 
with the dose give also about thirty drops of 
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the syrup of the ferrous bromide. This obviates 
the deteriorating effect of the bromide upon the 
system. I may here add that two drachms of 
@ potassic bromide and four drachms of the 
potassic iodide, forms as efficient an alterative 
as six drachms of the iodide salt. I am in- 
debted to Dr. E. Wiley, of this city, for this fact, 
and which my own experience has entirely cor- 
roborated. If the experience of others confirm 
ours, it will diminish the demand for an article 
now very expensive, and thus save our patients 
an expense they are often ill able to bear. 
Cuartes G. Pouk, om. v., 
No. 1502 North Twelfth street, Philadelphia. 


News AND MIscELLANY. 


Extraordinary Malpractice. 


The following account is sent us by a corres- 
pondent in Baltimore. It is needless to say 
that the two physicians were both irregular 
practitioners. A young lady had been ill some 
time, and her sapient advisers decided she had 
Bright’s disease, for which they prescribed a 
turpentine vapor bath. The bath was adminis- 
tered under the supervision of the doctors (?) in 
the following manner :—The patient having had 
the clothing removed, and been enveloped in 
blankets, was placed upon a chair with a hole 
in the seat. eneath her was suspended a tin 
vessel containing the turpentine, and under it 
was placed a spirit lamp. The chair was cov- 
ered with blankets and the lamp lighted. Ina 
few minutes the patient sprang from the chair, 
exclaiming that she was on fire, simultaneously 
an explosion occurred, disseminating the ignited 
fluid about the chamber. The lady was terribly 
burned in the regions of the nates and thighs. 
She suffered excruciating agony during the three 
succeeding days, when death relieved her. The 
authors of her sufferings stated that they re- 
gretted exceedingly the unfortunate accident (?); 
that it was an experiment they had never before 
tried, but from which they had hoped good re- 
sults; that the small quantity of vapor, with 
which she had come in contact, had alread: 

benefited her kidneys ; and that the acci- 


greatly . 
dent did not materially affect the result, since | C 


her case was hopeless. 


Letter of Thomas Carlyle to Mr. Syme. 


The following touching letter was written by 
the great author to the eminent Scotch sur- 
geon, on the occasion of the death of the latter’s 
wife :— 

“ Cuersea, 5th February, 1869. 

“Dear Mr. Syme:—My heart is sore for you, 
ever since that lamentable news arrived. Oh, 
what a loss, what a loss! the brightness of your 
life, as it were, suddenly extinguished, changed 
into mournful memories, unspeakably mournful, 
though by degrees (if you could believe me) 
beautiful too, and even blessed! A loss to you 
meanwhile which is immeasurable and irremedi- 
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able. Alas! alas! I myself, little did I think 
it was the last I was to see of that bright, affec. 
tionate, beneficent, and noble spirit, in this 
world. 

“I judge well you will rally peel, and 
bear in silence, like a brave man, the inexorable 
and inevitable ; but it is sore to flesh and blood. 
May God bless you and i ‘oe ! 

“Words of condolence, I know sufficiently, 
are idle, often almost worse, and I will add no 
more of them. I wished you to understand that 
perhaps no one of your —— friends more 
deeply sympathizes in this saddest of events, 

“Yours ever truly, T. Cariy.e.” 


Personal. 


—M. Villemin has been elected a member of 
the Academy of Medicine in Paris, in the section 
of Medical Pathology. He is well known as hav- 
ing been one of the first to make experiments 
on the inoculability of tubercle. 

_—_— ><> oe” 


QUERIES AND REPLIES. 


Dr, A. M. D., of Ohio.—The treatment‘of cancer by 
the internal administration of arsenic is no novelty. 
The dose usually prescribed is five drops of Fowler's 
Solution, three times a day. 


Iowensis.—The local treatment of cavities in the 
lungs, as recently tried by Dr. Mosler, of Germany, 
and Dr. Pepper, of this city, is not so new as you 
seem to think. The REPoRTER contains a record of 
a case thus treated in 1865. 


Dr, Richard D., of Pa.—We do“not know the num- 
ber of medical journals in the world; probably 
there are about three hundred, including those on 
pharmacy. 

qj > ao ____- 


MARRIAGES. 


CLoup—BaAcon.—On Thursday morning, April 
28th, by Hon. William 8, Stokley, Mayor of Phila- 
delphia, Charles R. Cloud, M. D., of Burlington N. 
J., and Annie E., daughter of the late Joseph K. 
Bacon, of this city. 

GRAHAM—HANSLEY.—At Madison, Ind., April 
28th, Dr. William A. Graham and Miss Mary Hans- 
ley. 

HENDERSON —HvntT.—April 2th, by Dr. John F 
Pingry, of Elizabeth, N. J., assisted by the Rev. 

$. Woodruff and the Rev. Horace Doolittle, the 
Rev. W. J. Henderson, pastor of the Clarksville 
church, and Meta, eldest daughter of Dr. T. Edgar 
Hunt, of Clarksville, Hunterdon county, N. J. 

RicH—HowaRpD.—On Thursday evening, April 3), 
1874, by the Rev. Charles Wadsworth, D. D., Thomas 
©. Rich, M. D., and Sallie J. De G. Howard, ad 
daughter of Mrs. M. A. Howard, of Philadelphia. 


DEATHS. 


FRErEMAN.—On Monday morning, May 4th, 1874, 
Dr. A. P. Freeman. 

GorRDOoN.—In this city, May 4th, 1874, Thomas Gor- 
don, M. D., in the 58d year of his age. ie 

Morton.—In this city, on the afternoon 0 e@ 
2d inst., Samuel son of Dr. Thomas G. and 
Ann K. Morton, aged 7 years. 

SMITH.—In De Kalb, Ill., March 2th, Dr, Dudley 
- ie aged 74 years 6 months, a native of Gilsum, 





